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PREFACE 


If  custom  did  not  demand  a  Preface  to  a  Book, 
however  small,  I  could  have  heen  well  content 
that  the  present  Volume  should  have  made 
its  appearance  without  one ;  for  in  the  Two 
Dissertations  of  which  it  consists,  I  have  simply 
stated  matters  of  fact  and  experience,  which 
require  no  preliminary  key  to  enable  the  reader 
to  understand  them. 

I  may  here,  however,  anticipate  an  objection 
which  may  possibly  be  made  to  the  title  of 
the  first,  The  Successful  Treatment  of  Scarlet 
Fever :  it  may  be  said  that  this  is  too  confident. 
To  such  an  objection,  my  answer  is,  that  this 
title  only  expresses  what  I  have  experienced 
to  be  true ;  and  the  still  longer  experience 
of  a  friend — whose  treatment  of  the  Disease 
is  similar  to  my  own,  and  based  on  the  same 
principles — confirms  what  I  have  stated,  and 
further  justifies  the  propriety  of  the  title. 


IV  PKEFACE. 

Above  all  other  diseases,  Scarlet  Fever  requires 
to  be  attentively  watched  in  all  its  various  phases, 
and  the  treatment  to  be  accommodated  to  the 
exigencies  of  each  stage.  It  is  not  to  be 
combated  by  a  traditional  specific,  which  possibly 
might  be  beneficial  in  one  stage  of  the  disease, 
and  yet  highly  detrimental  in  another. 

In  conclusion,  I  beg  to  make  my  acknowledg- 
ments to  the  different  authors  of  whose  previous 
labours  in  the  same  field  I  have  availed  myself. 
I  have  generally  quoted  their  observations  and 
opinions  in  their  own  words,  as  I  had  no 
desire  to  alter  their  language,  in  order  that 
it  might  pass  for  my  own.  Whenever  their 
views  appear  to  be  correct,  I  have  endeavoured 
to  confirm  them  by  the  mite  of  my  experience; 
and  whenever  I  have  been  of  a  different  opinion, 
I  have  not  hesitated  to  express  it,  though,  I 
trust,  with  becoming  respect. 

"  Nee  tardem  opperior,  nee  preecedentibus  insto." 

P.  H. 

Lower  Seymour  Street, 
Portman  Square. 
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SUCCESSFUL    TREATMENT    OF 

SCARLET     FEVER. 


CHAPTER    I. 

SCAELET     FEVER  I     ITS     VARIETIES,     COMPLICATIONS, 
AND     SEQUELE. 

There  is  no  disease  affecting  children  in  which 
the  mortality  is  greater  than  it  is  in  scarlet  fever ; 
and  neither  is  there  any  in  which  greater  diversity 
of  opinion  exists  in  the  minds  of  medical  men  as 
to  the  best  method  of  treating  it. 

The  ravages  of  scarlet  fever  are  not  confined  to 
the  badly-drained  and  ill-ventilated  dwellings  of  the 
poor,  although  among  the  squalid,  ill-fed  children 
of  the  lower  classes  the  largest  amount  of  mortality 
prevails  ;  the  pest  also  extends  to  the  homes  of 
the  wealthy.  The  obituaries  of  the  public  prints 
too  frequently  record  the  death  of  one,  two,  or 
more  children  in  one  family  who  have  fallen 
victims  to  this  disease ;  and  it  is  no  uncommon 
event  for  either  the  father  or  the  mother  to 
become  affected  by  the  contagion,  and  to  share  a 
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similar  fate.  So  subtle  is  the  poison,  that  even 
the  cordon  of  the  lying-in  chamber  is  no  security 
against  its  invasion  :  the  secluded  mother,  with 
her  infant,  and  the  strong  man,  who  for  the 
greater  part  of  the  day  is  out  in  the  open  air,  are 
alike  liable  to  become  the  victims  of  this  remorse- 
less malady  when  it  has  once  gained  admission  to 
a  house.  It  would  be  difficult  to  name  any  other 
disease  which  occasions  by  its  fatality  a  greater 
amount  of  misery  and  distress.  In  the  present 
day  no  country  in  Europe  is  ever  wholly  free  from 
scarlet  fever,  either  in  a  sporadic  or  epidemic  form, 
although  in  different  degrees  of  severity  and 
prevalence. 

Dr.  Copland,  in  his  valuable  Dictionary  of 
Practical  Medicine  (article,  Scarlet  Fever,  page 
G69),  forcibly  points  out  the  necessity  of  deter- 
mining, with  all  possible  accuracy,  the  existing 
character  of  this  disease  when  it  shows  itself  in 
an  epidemic  form.  He  says,  "  In  no  disease  is 
there  more  discrimination  requisite  than  in  this, 
in  determining  on  both  its  type,  or  diathesis,  and 
the  nature  of  its  existing  complications ;  and  as 
to  none  besides  has  more  misconception  existed, 
or  has  more  false  and  mischievous  doctrines  been 
promulgated.  •  The  blind  have  too  often  attempted 
to  lead  the  blind,'  and  the  credulous  and  docile 
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may  have  submitted  to  the  guidance  of  those  who 
formed  and  promulgated  their  opinions  from  in- 
sufficient experience,  or  from  an  acquaintance 
with  a  single  epidemic  only;  and  who,  estimating 
with  as  little  modesty  as  accuracy  their  own 
opinions,  denounced  or  ridiculed  the  greater  ex- 
perience and  the  juster  views  of  their  enlightened 
predecessors  and  contemporaries." 

He  then  proceeds  to  indicate  the  causes  upon 
which  the  constitutional  character  of  scarlet  fever 
is  dependent,  namely,  "  the  state  of  the  season, 
weather,  and  stationary  and  prevailing  epidemic 
constitutions;  animal  exhalations,  putrid  effluvia, 
and  every  form  of  malaria,  especially  when  aided 
by  warmth,  humidity,  and  imperfect  ventilation, 
and  crowded,  low,  or  close  habitations." 

It  will  strike  every  one  on  reading  these 
opinions  of  Dr.  Copland,  which  he  has  thought 
it  his  duty  to  express  so  strongly,  that  there  must 
have  existed  great  diversity  of  opinion  amongst 
medical  authors,  not  only  as  to  the  true  nature  of 
scarlet  fever,  but  also  as  to  its  most  appropriate 
treatment.  The  different  modes,  indeed,  pro- 
pounded and  practised  have  been  almost  as 
numerous  as  the  remedies,  both  popular  and 
scientific,  for  rheumatism.  Each  author  has  con- 
tended for  the  correctness  of  his  own  view  of  the 
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disease,  and  each  has  maintained  the  superiority 
of  his  favourite  plan  for  the  cure  of  it  —  losing 
sight  altogether,  in  many  instances,  of  those  com- 
plications so  frequently  observed  to  occur  during 
its  progress,  and  which  complications,  when  they 
do  occur,  are  in  reality  the  chief  sources  of  danger 
attending  the  disease,  and  constitute  the  principal 
difficulty  in  treating  it  successfully. 

The  disease  is  found  to  vary  in  different  members 
of  the  same  family,  and  this  variation  appears  to 
be  dependent  upon  peculiarity  of  constitution.  I 
have  frequently  had  occasion  to  observe  that 
children  with  dark  hair,  eyes,  and  complexion 
have  been  the  greatest  sufferers  from  this  disease, 
whilst  those  in  the  same  family  who  have  had  the 
opposite  of  these  peculiarities  of  temperament, 
namely,  blue  or  grey  eyes  and  light  hair,  have  had 
the  disease  comparatively  mild.  I  have  noticed 
this  so  frequently  that  I  have  made  it  a  rule  of 
practice  always  to  watch  more  closely  those  chil- 
dren who  belong  to  the  former  description,  as 
the  majority  of  the  worst  cases  which  I  have  seen, 
attended  with  consecutive  dropsy  and  other  severe 
complications,  have  occurred  in  children  of  this 
class.  From  repeated  observations  of  this  fact, 
I  was  induced  to  pay  more  strict  attention  to  the 
daily  action  of  the  bowels  in  those  children,  as  I 


SCARLET    FEVER.  0 

had  noticed  that  in  them  the  liver  was  most 
liable  to  become  congested,  and  the  bowels  to  be 
confined.  I  was  hence  led  to  conclusions  as  to 
the  necessity  there  existed  in  all  cases  of  scarlet 
fever  to  administer  aperient  or  laxative  medicines 
throughout  the  progress  of  the  disease ;  and  since 
I  have  adopted  this  practice,  in  conjunction  with 
other  remedies,  the  results  have  been  most  satis- 
factory. The  most  judicious  method  of  adminis- 
tering aperients  or  laxatives  will  be  referred  to 
subsequently,  in  the  chapter  relating  to  the  treat- 
ment of  scarlet  fever. 

I  shall  not  here  enter  into  any  diffuse  account 
of  the  manner  in  which  various  organs  are  attacked , 
as  the  head,  throat,  heart,  lungs,  liver,  and  kid- 
neys, which  are  observed  to  become  the  seats  of 
congestion  during  the  progress  of  scarlet  fever ; 
for  every  medical  man  must  be  familiar  with  such 
occurrences.  I  only  refer  to  the  subject  in  this 
place  for  the  purpose  of  confessing  the  difficulty  I 
formerly  experienced  in  the  general  treatment  of 
scarlet  fever,  in  consequence  of  the  occurrence  of 
such  incidents,  which  gave  so  complicated  a 
character  to  the  disease,  as  to  make  it  appear  that 
a  form  of  treatment  applicable  to  one  patient  was 
totally  inapplicable  to  another.  I  always  enter- 
tained the  opinion  that  scarlet  fever  was  strictly  a 
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disease  of  debility,  and  based  my  treatment  on 
such  a  belief;  and  it  is  chiefly  owing  to  this  fact 
pervading  my  mind  that  I  am  now  able  to  say  that 
in  twenty-five  years  of  active  practice  I  have  lost 
but  two  patients  from  scarlet  fever.  One  of  the 
two  cases  alluded  to  was  that  of  a  boy  seven 
years  old,  who  was  moribund  when  I  was  called 
in.  The  other  was  that  of  a  girl  four  years  old, 
in  whom  the  fever  and  constitutional  derangement 
were  more  than  usually  severe,  which  prompted 
me  to  adopt  a  different  plan  of  treatment  to  that 
I  usually  had  employed,  by  prescribing  an  anti- 
phlogistic regimen  with  diaphoretic  saline  medi- 
cines :  she  died. 

It  was,  however,  some  years  before  I  brought 
my  mode  of  treatment  to  a  state  which  was 
satisfactory  to  myself ;  for  in  the  first  fifteen 
years  of  the  time  mentioned,  patients  who  had 
passed  through  the  primary  disease — to  all  ap- 
pearance favourably — were  yet  not  unfrequently 
again  thrown  back  by  some  one  or  other  of  the 
various  complications  so  commonly  observed  to 
follow  scarlet  fever, — such  as  oedema  of  the 
lungs,  dropsy,  anasarca ;  but  within  the  last 
ten  years  I  had  learned  to  treat  the  disease 
so  as  to  be  able  to  prevent  any  of  those 
complications  from  occurring. 
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My  friend,  Mr.  Fuller,  of  Piccadilly,  has 
been  yet  more  fortunate  than  I  in  the  treat- 
ment of  Scarlet  Fever,  for  he  informs  me  that 
lie  has  not  lost  a  patient  from  this  disease  for 
thirty  years.  On  comparing  notes  with  him  as 
to  treatment,  I  found  that  there  existed  a  very 
close  resemblance  in  our  two  modes,  and  that 
he  maintained  the  importance  of  a  conservative 
plan  of  treatment  to  sustain  the  vital  powers  of 
the  body  in  their  utmost  integrity.  I  will  take 
an  opportunity  of  referring  hereafter  to  a  com- 
munication I  received  from  Mr.  Fuller  on  this 
subject. 

In  the  following  pages  I  have  endeavoured 
to  give  as  complete  an  account  of  the  varieties  of 
scarlet  fever  and  the  symptoms  attending  it  as  lay 
in  my  power.  I  have  followed  to  a  certain 
extent  the  plan  adopted  by  Dr.  Copland  ;  and  I 
beg  to  add  my  tribute  of  praise  to  the  fidelity 
and  clearness  which  he  has  displayed  in  enume- 
rating the  various  symptoms  and  phases  of  this 
Protean  disease.  I  have  availed  myself  also,  to 
some  extent,  of  his  description  of  these  symp- 
toms, and  have,  in  a  manner,  made  his  article 
on  scarlet  fever,  my  text  book,  as  it  embraces 
the  whole  subject  of  the  disease  more  com- 
pletely  than  is  to  be  found  in  the  work  of  any 
other  writer  that  I  am  acquainted  with. 
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Scarlet  fever  has  been  described  as  a  continued 
contagious  and  infectious  fever,  accompanied  by 
an  inflammation  of  the  fauces,  and  by  a  scarlet 
eruption  on  the  skin,  setting  in  on  or  about 
the  second  day,  and  ending  in  desquamation  of 
the  cuticle. 

There  are  four  generally  recognised  species 
of  scarlet  fever,  to  which  a  fifth  has  been 
added.  1.  Scarlatina  Simplex,  or  Simple  Scarlet 
Fever,  wherein  the  throat  is  but  slightly  affected, 
and  the  rash  moderate.  2.  Scarlatina  Angi- 
nosa,  or  FothergilVs  Sore  Throat,  when  the 
throat  and  the  parts  adjacent  are  more  severely 
affected ;  in  fact,  an  aggravated  fonn  of  the  first 
malady.  3.  Scarlatina  Maligna,  or  Malignant 
Scarlet  Fever,  when  the  throat  is  also  severely 
affected,  the  surfaces  appearing  darker  than  in 
the  two  former  varieties,  being  of  a  dusky  red, 
and  the  fever  attendant  being  of  a  low  character, 
— in  the  worst  cases,  that  of  severe  typhus.  4. 
Scarlatina  without  Eruption,  occurring  usually  in 
adults  who  have  previously  had  the  fever,  the 
throat  being  in  these  cases  but  slightly  affected, 
but  with  great  prostration  of  the  vital  powers.  5. 
Scarlatina  Latens,  or  Latent  Scarlet  Fever,  in 
which  no  complaint  of  sore  throat  has  been  made, 
but,  after  an  indefinite  period  of  exposure  to  con- 
tagion, symptoms  of  anasarca  have  shown  them- 
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selves,  with  the  usual  symptoms  attendant  on 
dropsy. 

1.  Scarlatina  Simplex,  or  Simple  Scarlet  Fever. 
First  stage. — This  disease  is  ushered  in  by  a 
loathing  of  food,  chilliness,  shivering,  with  a 
feeling  of  extreme  weakness  : — then  follow  heat 
of  skin  and  flushing  of  the  face,  suffusion  of  the 
eyes,  acceleration  of  pulse,  great  thirst,  and  head- 
ache, soreness  in  the  throat,  and  difficulty  of 
swallowing,  with  redness  of  the  tonsils  and  fauces. 
In  the  severer  cases  there  are  nausea  and  vomit- 
ing, with  increased  pain  in  the  head,  and,  not 
unfrequently,  convulsions.  The  tongue  is  covered 
at  the  base  with  a  yellowish  fur,  is  sometimes  red 
at  its  edges  and  point,  and  the  papillae  are  promi- 
nent. The  bowels  are  costive,  and  the  urine  high 
coloured.  The  duration  of  these  symptoms  is 
usually  about  twenty -four  hours. 

Second  stage. — Eruption,  which  usually  appears 
about  the  second  day,  but  sometimes  not  until  the 
third  or  fourth.  It  usually  first  shows  itself  in 
the  neck  and  face,  though  sometimes  it  first  ap- 
pears in  the  hands  and  feet,  and  then  gradually 
extends  itself  over  the  whole  body.  About  the 
third  or  fourth  day,  in  ordinary  cases,  the  eruption 
has  reached  its  height.  The  darker  the  colour  of 
the  eruption,  and  the  more  continuous,  the  more 
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severe  is  the  fever.  The  appearance  which  the 
skin  presents  has  been  compared  to  the  color 
of  a  boiled  lobster,  or  of  scarlet  cloth.  The  skin 
is  remarkably  hot,  varying  from  104°  to  108°  of 
Fahrenheit's  scale. 

During  the  course  of  the  eruption,  the  counte- 
nance expresses  anxiety  and  suffering  when  the 
disease  is  severe  ;  the  eyes  are  brilliant;  deli- 
rium, with  restlessness,  often  occurs  at  night; 
thirst  is  now  urgent,  the  respiration  is  accele- 
rated, and  the  breath  is  hot.  After  five  or  six 
days,  dependent  on  the  treatment,  the  efflores- 
cence fades,  at  first  assuming  a  violet  tint,  and 
afterwards  a  pale  rose  or  a  coppery  hue. 

In  proportion  to  the  severity  of  the  disease,  the 
eruption  assumes  a  dark  and  livid  appearance, 
sometimes  approaching  to  a  violet  hue, — the  dark- 
ness of  the  color  being  generally  in  proportion 
to  the  malignancy  of  the  disease,  to  the  depression 
of  the  vital  powers,  and  the  amount  of  vitiation 
of  the  blood. 

The  third  stage,  or  that  of  desquamation,  varies 
according  to  the  severity  of  the  fever.  If  the 
fever  has  been  slight,  it  occurs  about  the  fourth  or 
fifth  day ;  if,  on  the  contrary,  the  fever  and  erup- 
tion have  been  intense,  it  does  not  take  place 
until  the  seventh  or  eighth  day.     Occasionally  this 
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change  is  ushered  in  by  an  increase  in  the  febrile 
symptoms,  followed  by  a  slight  diarrhoea,  or  a 
bleeding  at  the  nose,  or  by  the  catamenia  appear- 
ing in  adult  females,  or  by  a  copious  discharge  of 
turbid  urine,  depositing  a  whitish  or  a  rose-coloured 
sediment,  or  by  a  free  perspiration,  having  a 
strong  and  peculiar  odor.  The  affection  of  the 
throat  diminishes,  the  pulse  is  less  excited,  and 
becomes  soft  and  weak.  As  desquamation  pro- 
ceeds the  surface  becomes  pale,  the  epidermis  or 
external  skin  exfoliates  in  small  whitish  branny 
scales  on  the  trunk  of  the  body,  and  in  larger 
scales  where  the  skin  is  thicker,  as  in  the  hands 
and  feet.  The  urine  is  sometimes  albuminous, 
and  the  bowels  are  disordered ;  and  convalescence 
may  be  retarded  by  some  serious  consecutive  affec- 
tion which  ought  to  be  anticipated  and  guarded 
against. 

2.  Scarlatina  Anginosa,  or  FothergilVs  Sore 
Throat. — In  this  form  of  scarlet  fever,  the  consti- 
tutional disturbance  is  greater,  the  fever  more 
intense,  the  affection  of  the  throat  is  more  severe, 
and  the  thirst  more  urgent.  The  pulse  is  strong 
and  full,  but  not  tight.  The  fever  is  aggravated 
towards  morning  and  night,  and  delirium  then 
frequently  supervenes.  The  fever  is  ushered  in 
by  rigors,  by  stiffness,  and  soreness  of  the  throat;  by 
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intense  redness  of  the  fauces  and  pharynx,  and 
painful  deglutition.  The  tonsils  are  swollen,  there 
is  a  viscid  secretion  from  the  salivary  glands, 
mucose  follicles  adhere  to  the  inflamed  surface, 
and  patches  of  lymph  of  a  greyish  or  whitish-grey 
hue  appear  on  the  tonsils  and  pharynx,  often,  also, 
on  the  fauces,  but  very  rarely  on  the  larynx. 
The  papillae  of  the  tongue  are  enlarged,  and  rise 
through  the  whitish  of  yellowish-white  fur  or 
mucus.  The  eruption  is  generally  delayed  to  the 
third  or  fourth  day;  but  it  occasionally  appears 
earlier,  or  even  as  early  as  the  first  day,  then 
subsides  prematurely,  and  sometimes  does  not 
return ;  or  it  re -appears  in  various  grades,  or 
continues  with  great  and  general  intensity,  even 
beyond  the  usual  period.  The  heat  of  skin  is 
very  remarkable,  varying  from  104°  to  108°. 
Thirst  is  urgent;  the  pulse  is  much  accelerated, 
full  and  strong,  but  not  hard  and  constricted. 
The  affection  of  the  throat  is  now  severe,  and  the 
swelling  so  great  as  to  impede  or  even  prevent 
deglutition.  The  inflammation  frequently  extends 
along  the  Eustachian  tubes  to  the  ears,  especially 
during  the  third  or  fourth  days.  Persons  who 
appear  to  be  strong  and  robust,  are  the  most 
frequently  affected  with  this  form  of  the  malady. 
If  the  eruption  suddenly  disappears,  some  internal 


SCARLET    FEVER.  13 

complication  may  ensue  from  congestion  occurring 
in  some  vital  organ.  Such  complication  has  often 
been  termed  an  inflammation,  and  treated  accord- 
ingly; but  the  term  "inflammation,"  as  applied  to 
such  conditions,  has  a  tendency  to  mislead  the  young 
practitioner,  and  confound  his  diagnosis  and  treat- 
ment. These  complications  are  the  result  of  the 
blood  becoming  stagnant  in  one  or  other  of  the 
vital  organs,  and  the  term  "venous  congestion" 
seems  more  appropriate  than  any  other,  as  it 
indicates  both  the  nature  and  the  cause  of  the 
affection.  I  would  venture  to  suggest  the 
propriety  of  dismissing  altogether  the  term 
"  inflammation,"  as  applied  to  these  conditions 
observed  during  the  progress  of  scarlet  fever, — 
whether  such  so-called  inflammation  be  defined  as 
of  a  low  or  high  state, — on  account  of  its  seeming 
to  indicate  a  mode  of  treatment  which  may  be 
detrimental. 

3.  Scarlatina  Maligna,  or  Malignant  Scarlet 
Fever.  The  type  of  the  disease  last  described 
may  pass  into  this  by  insensible  gradations ;  or 
the  specific  form  may  show  itself  independently, 
without  any  such  slow  advance.  This  form  of  the 
disease  is  the  most  fatal  in  its  effects,  as  it  is  a 
typhoid  fever  of  the  worst  kind.  Persons  of  a 
relaxed    or    exhausted    system,   those    who    are 
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debilitated  by  other  diseases,  and  those  living  in 
low,  damp,  and  close  situations,  are  the  most 
liable  to  its  attacks.  The  patient  is  first  affected 
with  languor,  lassitude,  weakness,  and  vague  pain 
throughout  the  body,  succeeded  by  giddiness, 
chilliness,  or  shivering,  followed  by  great  heat. 
These  latter  states  usually  alternate  for  several 
hours,  until  at  last  the  heat  becomes  more  constant 
and  intense.  The  patient  then  complains  of 
faintness,  great  pain  in  the  head,  and  of  violent 
sickness,  with  vomiting  or  purging,  or  both, 
especially  in  children,  more  rarely  in  adults. 
Heat  and  soreness  are  felt  in  the  throat,  and 
stiffness  and  tenderness  in  the  neck.  The  face 
soon  appears  red  or  flushed,  swollen  or  bloated, 
and  occasionally  pale  and  sunk.  The  eyes  are 
red,  heavy,  watery,  or  suffused.  The  patient 
displays  great  fretfulness,  restlessness,  anxiety, 
faintness,  and  remarkable  dejection  of  spirits. 

The  pulse  from  the  first  is  usually  quick,  small, 
and  fluttering ;  sometimes  soft  and  full,  but  weak 
and  irregular ;  and  always  without  that  firmness 
and  strength  observed  in  inflammatory  diseases. 
The  urine  at  first  appears  crude  and  whey-like ; 
as  the  disease  advances  it  becomes  yellower,  as  if 
bile  were  diluted  with  it ;  or  turbid  and  scanty, 
high  coloured,  and  sometimes  containing  dissolved 
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or  decomposed  blood  globules.  The  soft  parts  of 
the  throat  become  red  and  swollen,  and  covered 
with  ash-coloured  or  dark  exudations,  which  appear 
like  sloughs.  The  tongue  becomes  deep  red  or 
brown,  dry  or  glazed,  and  sometimes  so  tender 
and  chapped  as  readily  to  bleed.  The  throat  soon 
acquires  either  a  dusky  red,  brown,  or  a  livid  hue, 
and  the  exudations  on  the  fauces  and  tonsils 
are  darker  and  often  cover  gangrenous  ulcers. 
The  fever  is  essentially  typhoid.  The  skin  is  hot, 
but  there  is  little  thirst,  although  the  mouth  is 
dry ;  the  teeth  and  lips  are  covered  with  sordes, 
or  with  an  acrid  fluid  from  the  excoriated  and 
ulcerated  throat.  The  breath  is  remarkably  foetid 
and  contaminating. 

The  eruption  shows  itself  on  the  second  or 
third  day,  and  the  hands  then  appear  as  if  they 
were  stained  with  the  juice  of  raspberries.  The 
eruption,  when  abundant,  is  often  dark,  or  even 
lurid,  and  is  often  accompanied  with  petechia. 
The  parotid  and  submaxillary  glands  swell  and 
become  painful.  The  neck  and  throat  are  cede- 
matous,  the  swelling  sometimes  extending  to  the 
breast.  In  this  case  suffocation  is  to  be  appre- 
hended, the  breathing  being  rattling,  as  if  the 
patient  were  being  strangled.  A  viscid  secretion, 
scanty  and  adhesive,  is  produced  by  the  salivary 
glands,  and  an  acrid  thin  discharge  exudes  from 
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the  nostrils  and  from  the  angles  of  the  mouth,  the 
lips  and  cheeks  exhibiting  an  aphthous  appearance. 
The  affection  of  the  throat  often  extends  along 
the  Eustachian  tubes  to  the  ears  ;  and  not  only 
does  gangrenous  ulceration  affect  portions  of  the 
fauces,  but  sometimes  the  tympanum  and  bones  of 
the  ear  are  destroyed,  and  there  is  an  offensive 
acrid  discharge  from  these  parts.  It  is  this 
destructive  process,  even  in  a  minor  degree,  which 
is  so  frequently  the  cause  of  deafness  after  attacks 
of  scarlet  fever.  The  larynx  and  trachea,  the 
former  especially,  are  said  to  be  not  unfrequently 
implicated,  occasioning  sudden  suffocation  and 
death  ;  but,  from  what  I  have  witnessed,  my  im- 
pression is  that  this  result  arises  more  frequently 
from  sudden  swelling  occurring  in  the  tonsils, 
which  close,  or  approximate  so  closely,  that  they 
prevent  the  air  from  passing  into  the  windpipe  to 
supply  the  lungs,  thereby  producing  asphyxia,  as 
marked  and  decided  as  if  from  a  cord  gradually 
tightened  round  the  throat.  Delirium,  followed 
by  coma,  is  usually  observed.  The  delirium  is 
mostly  low  and  muttering,  but  sometimes  it  is 
violent.  If  it  ceases  in  the  morning,  it  usually 
recurs  in  the  evening,  or  is  even  constant  in  the 
more  violent  cases.  The  efflorescence  either  sud- 
denly disappears,  or  becomes  livid,  the  fauces  are 
black,  and  the  breath  is  most  offensive  ;  the  eyes 
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lose  their  lustre,  and  the  swelling  of  the  neck 
increases.  The  stools  and  urine  are  evacuated 
involuntarily,  the  former  being  frequent,  watery, 
and  most  offensive,  sometimes  bloody ;  the  latter, 
turbid,  brownish,  or  suppressed.  The  surface 
becomes  cool,  the  countenance  bloated,  the  back 
and  parts  subject  to  pressure  excoriated;  the 
tongue,  brown,  dry  and  hard ;  the  breathing  la- 
boured and  interrupted  by  singultus,  with  insensi- 
bility, congestion  of  the  lungs,  and  great  alteration 
of  the  state  of  the  blood,'  and  of  all  the  circulating 
and  secreted  fluids,  and  then — death.  This  result 
may  occur  very  early — on  the  second,  third,  or 
fourth  clay.  This  is  one  of  the  most  fatal  forms 
that  scarlet  fever  can  assume.  The  symptoms 
attendant  on  it  strongly  characterise  its  malig- 
nancy ;  and  as  they  display  themselves  in  rapid 
succession,  there  is  great  dauger  of  the  disease 
terminating  unfavourably  within  a  brief  period, 
unless  the  most  decided  and  energetic  measures, 
of  a  supporting  and  restorative  kind,  are  not  had 
recourse  to  at  an  early  stage  : 

"  Helleborum  frustra,  cum  jam  cutis  gegra  tumebit, 
Poscentes  videas.     Venienti  occurrite  morbo." 

I  am  decidedly  of  opinion  that  a  careful  analysis 
of  the  different  accounts  of  the  disease  which  proved 
so  fatal  at  Boulogne  in  the  autumn  of  1856,  and  to 
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which  one  of  our  most  popular  writers,  Mr.  Gilbert 
a  Beckett,  fell  a  victim,  would  show  that  it  was  a 
species  of  scarlatina  of  the  type  above  described, — 
that,  though  there  might  be  no  rash  or  efflorescence 
of  the  skin,  it  was,  in  fact,  a  Cynanche  Maligna,  or 
putrid  sore  throat,  with  fever  of  a  typhoid  character, 
originating  probably  from  unhealthy  exhalations  in 
the  lower  town.  It  has  been  stated  that  this  fatal 
disease  was  Diphtherite,  which  is  an  inflammation  of 
the  soft  parts  of  the  throat,  attended  with  an  exuda- 
tion of  lymph,  forming  false  membrane  ;  but  I  am 
not  in  possession  of  any  facts  which  would  enable 
me  to  come  to  such  a  conclusion.  Admitting,  how- 
ever, that  the  disease  was  Diphtherite,  the  same 
kind  of  treatment  would  be  required  for  its  sub- 
duction  as  is  necessary  to  employ  for  the  cure  of 
Cynanche  Maligna. 

4.  Scarlet  Fever,  without  Eruption. — This  dis- 
ease is  indicated  by  the  morbid  affection  of  the 
mouth,  fauces,  and  throat,  and  by  the  febrile 
action,  which  is  generally  of  low  power.  Dr. 
Willan  says,  in  his  work  on  Cutaneous  Diseases, 
that  "  it  affects  some  individuals  of  large  families, 
while  the  rest  are  labouring  under  some  form 
of  scarlatina,  as  the  latter  is  capable  of  com- 
municating by  infection  all  the  varieties  of  the 
disease."     I  have  seen  six  children  in  one  family 
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with  various  forms  of  scarlatina,  all  accompanied 
with  a  full  eruption,  while  at  the  termination  of 
the  disease  in  them,  the  mother  was  prostrated  by 
scarlet  fever  without  eruption,  but  recovered  by 
similar  treatment.  In  another  family,  also,  the 
mother, —  a  delicate  woman,  who  had  watched 
over  two  of  her  children,  ill  of  scarlet  fever, — 
caught  the  disease,  without  eruption,  but  re- 
covered by  the  generous  exhibition  of  wine  and 
quinine,  and  attention  to  the  state  of  the  bowels. 
5.  Scarlatina  Latens . — Dr.  Copland,  in  his 
Dictionary,  page  672,  mentions  a  fifth  form  of 
scarlet  fever,  which  he  terms  Scarlatina  Latens, 
or  Latent  Scarlet  Fever,  in  which  the  usual  most 
striking  characteristics  of  the  disease, —  efflo- 
rescence and  sore  throat, — are  entirely  absent ; 
while  dropsy,  the  effect  by  which  this  disease  is 
known,  is  more  severe  than  that  which  follows  the 
usual  form  of  scarlet  fever.  He  asks,  first, 
whether  this  is  owing  to  an  early  or  premature 
affection  of  the  kidneys,  resulting  from  the  scarla- 
tinal poison,  having  prevented  the  manifestation  of 
the  disease  in  the  skin  and  throat, — the  predomi- 
nant lesions  in  this  variety  occurring  in  the 
urinary  organs  and  serous  membranes,  and  not 
in  the  usual  situations.  Secondly,  is  a  certain 
amount  of  vascular  action,  with  affection  of  either 
the  throat  or  skin,  or  both,  requisite  to  prevent 
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the  consecutive  obstruction  or  lesion  of  the  kidneys 
productive  not  merely  of  dropsy,  but  also  of  other 
concomitant  or  consecutive  lesions  ?  The  indi- 
viduals whom  he  has  known  to  have  been  the 
subjects  of  this  form  of  the  disease,  were  of  a 
debilitated  and  cachectic  habit  of  body ;  and  he 
thinks  it  not  improbable  that  they  had  had  some 
fever,  which,  owing  to  its  being  slight,  had  not 
been  noticed.  I  have  seen  cases  of  this  kind, 
and  they  have  always  manifested  other  symptoms 
which  have  marked  the  influence  of  some  poison 
being  present  in  the  system  to  occasion  the 
disease. 

There  is  great  interest  belonging  to  the  con- 
sideration of  these  inquiries  made  by  Dr. 
Copland,  as  not  only  the  pathology  but  the  treat- 
ment of  scarlet  fever  is  involved  in  them.  All 
authors  are  agreed  that  Simple  Scarlet  Fever, 
Scarlatina  Anginosa,  or  Scarlet  Fever  with  bad  sore 
throat,  Scarlatina  Maligna,  or  Malignant  Scarlet 
Fever,  and  Scarlet  Fever,  without  a  rash  on  the 
skin,  are  merely  varieties  of  the  same  disease,  and 
that  all  of  them  proceed  from,  and  are  able  to 
communicate  the  same  affection. 

In  answer  to  Dr.  Copland's  first  inquiry,  I 
would  say,  that  although  the  person  so  peculiarly 
affected  had  not  complained,  or  sought  medical 
aid,  yet  the  process  of  depravation  or  disintegra- 


SCARLET    FEVER.  21 

tion  of  the  blood,  from  the  scarlatinal  poison,  had 
been  for  a  longer  or  shorter  period  silently  exer- 
cising its  deleterious  effects  throughout  the  entire 
system;  and  that  not  only  the  kidneys,  but  every 
other  vital  organ  had  participated  in  this  derange- 
ment. Though  by  the  aid  of  the  microscope  and 
by  chemical  analysis  we  can  readily  ascertain,  from 
their  excretion,  those  derangements  which  exist  in 
the  kidneys,  yet,  because  the  same  means  may 
fail  us  when  applied  to  the  secretions  of  other 
vital  organs,,  we  ought  not  to  conclude  that  the 
kidneys  alone  are  at  fault,  and  hence  either  wholly 
overlook  or  greatly  underrate  the  importance  at- 
tached to  the  correct  performance  of  the  functions 
of  those  other  vital  organs.  The  kidneys 
doubtless  hold  a  high  place  in  the  scale  of  elimi- 
nating or  depurating  organs,  but  they  should  not 
on  that  account  be  considered  as  specially  or 
independently  affected,  to  the  exclusion  of  other 
organs  whose  functions  may  be  said  to  be  of 
nearly  equal  importance  in  the  vital  economy. 
If  the  previous  history  of  the  patient  had  been 
carefully  obtained — as  to  the  failing  strength,  loss  of 
appetite,  pallor  of  countenance,  and  shortness  of 
breath  on  exertion — there  would,  I  doubt  not,  have 
been  abundant  evidence  to  show  that  there  existed 
some  deterioration  of  the  blood,  and  consequent 
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impediment  to  its  healthful  circulation,  and  that 
the  integrity  of  every  vital  organ  of  the  body  was 
affected  by  these  causes. 

In  reply  to  the  second  inquiry,  I  confess  to  not 
being  able  to  perceive  how  any  amount  of  vascular 
action  of  the  skin  and  throat  can  prevent  the 
consecutive  obstruction  and  lesions  of  the  kidneys ; 
for  we  know  that  dropsy  is  constantly  observed  to 
follow  this  condition  of  parts,  whether  there  has 
been  much  or  little  efflorescence  of  skin  or  affec- 
tion of  the  throat,  unless  proper  means  have  been 
used  to  prevent  it.  It  may,  I  think,  be  reason- 
ably urged,  that  it  is  owing  to  the  failure  of  the 
due  performance  of  the  function  of  each  organ  of 
the  body  when  suffering  from  the  effects  of  the 
scarlatinal  poison  in  the  blood  which  pervades 
them  all,  that  dropsy  arises,  and  not  to  the  in- 
terruption or  obstruction  of  one  chiefly,  as  the 
kidney ;  for  I  believe  that  the  liver,  as  a  link  in 
the  chain  of  causation,  has  even  a  greater  influ- 
ence in  occasioning  dropsy  than  pertains  to  the 
kidneys,  and  it  is  during  the  worst  forms  of  attacks 
of  this  disease  that  such  influence  may  be  most 
distinctly  recognised,  from  the  power  which  mer- 
curials exercise  in  combatting  it. 

It  would  be  impossible  for  dropsy  to  occur  in 
an  individual  in  whom  the  blood   was   perfectly 
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healthy,  and  it  is  owing  to  this  fluid  becoming 
impure  that  the  alterations  of  structure  and  cessa- 
tion of  healthful  action  occur. 

For  a  person  to  attempt  to  describe  the  various 
phases  and  symptoms  of  a  disease  like  scarlet 
fever  without  seeing  the  patient,  and  then  upon 
mere  theory  to  lay  down  special  rules  for  the 
guidance  of  others  in  its  treatment,  is,  indeed, 
what  Dr.  Copland  says,  "the  blind  leading  the 
blind."  The  disease  is  one  so  essentially,  in 
every  particular,  a  "  blood  disease,"  from  the 
absorption  of  a  poison  into  it,  that  it  is  impossible 
to  define  the  endless  symptoms  and  phases  which 
it  displays,  every  one  of  which  is  traceable  to  the 
imperfect  circulation  of  this  blood,  rendered  im- 
pure— in  fact,  poisoned — throughout  the  entire 
structure  of  the  body  of  the  patient. 

Dr.  Copland  does  not  concur  in  the  long  enter- 
tained opinion,  that  obstruction  to  the  free  and 
healthful  action  of  the  skin  is  the  cause  of  the 
dropsy  of  scarlet  fever.  He  says,  "  I  cannot  hesi- 
tate to  state  my  conviction,  that  in  many  cases 
which  terminate  fatally  at  an  early  period  of  the 
disease,  whether  the  eruption  be  abundant  or 
scanty,  or  altogether  suppressed,  this  issue  is 
owing,  in  a  great  measure,  to  the  early  implication 
of  the  kidneys  having  been  overlooked  ;  for  I  have 
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remarked  in  many  instances,  as  respects  both  the 
symptoms  during  life  and  the  appearances  of  the 
kidneys  after  death,  sufficient  evidence  to  convince 
me  that  these  organs  are  remarkably  congested, 
and  their  secreting  and  tubular  surfaces  are  the 
seats  of  a  similar  vascular  injection,  or  efflorescence, 
to  that  existing  in  the  vascular  rete  of  the  skin ; 
and  that  this  efflorescence  on  the  surfaces  of  the 
uriniferous  tubes,  &c,  and  the  associated  swelling 
and  congestion  of  these  organs,  during  the  early 
stages  of  the  malady,  either  impede,  or  interrupt, 
or  altogether  suppress  the  functions  of  urinary 
excretion,  and  thereby  occasion  an  accumulation 
of  excrementitial  or  contaminating  materials  in  the 
blood,  and  consecutively  an  increase  of  the  poi- 
sonous action  of  the  blood  upon  the  nervous 
system  and  vital  organs  and  parts,  and  thereby 
producing  further  complications." 

There  can  be  no  doubt  that  in  the  early  part  of 
this  disease  the  action  of  the  kidneys  is  more  or 
less  obstructed,  and  that  this  failure  of  proper 
action  occasions  many  morbid  results,  in  conse- 
quence of  the  arrest  of  excrementitious  materials 
from  the  blood  which  ought  to  be  discharged  from 
the  system.  The  obstruction  in  the  uriniferous 
tubes,  caused  by  the  accumulation  of  epithelic 
scales  in  them,  is  the  result  of  a  species  of  des- 
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quamation  consequent  upon  the  congestion  which 
they,  with  other  parts  of  the  kidneys,  are  the  seat 
of,  and  which  obstruction  frequently  becomes  the 
source  of  the  most  severe  and  fatal  complications. 
Not  only  are  the  kidneys  found  thus  inefficient  in 
the  due  performance  of  their  functions,  but  the 
liver  also  becomes  congested,  and  its  functions 
consequently  deranged.  The  strongest  proof  I 
can  give  of  this  is  the  effect  of  mercury  upon  this 
organ  in  re-establishing  a  healthy  state  of  its  func- 
tions, and  a  corresponding  one  in  the  kidneys 
themselves.  A  similar  observation  has  recently 
been  made  in  reference  to  the  effect  of  this  me- 
dicine in  the  cure  of  acute  dropsy.  Though  it 
may  appear  that  the  kidneys  are  the  organs 
primarily  affected  in  this  disease,  because  we  have 
the  means  of  clearly  detecting  those  changes  in 
the  urine  which  give  evidence  of  their  derange- 
ment, yet  my  belief  is,  that  even  before  the  kid- 
neys are  affected,  or,  at  least,  at  as  early  a  period, 
in  this  disease,  the  liver  is  the  organ  which  is  at 
fault.  This  to  me  is  a  truth,  although  I  am  un- 
able to  substantiate  it  otherwise  than  by  recording 
it  as  the  result  of  long-continued  observation;  and 
I  refer  to  it  here  as  a  point  of  much  practical 
value,  to  be  borne  in  mind  in  treating  affections 
of  the  kidneys  generally.     It  is  because  we  have 
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not  the  same  facilities  of  analysing  secretions  of 
the  liver  that  we  have  of  the  kidneys,  that  this 
fact  has  not  been  more  prominently  stated,  and 
acted  on  in  the  treatment  of  renal  affections ;  and 
I  am  decidedly  of  opinion  there  would  be  much  less 
of  kidney  disease  if  more  attention  were  paid 
to  the  liver  and  the  correct  performance  of  its 
functions. 

There  is  a  fashion  in  medicine,  as  there  is  in 
most  other  things,  and  we  too  often  find  that  the 
introduction  of  a  new  theory  arising  from  some 
recent  discovery  or  other,  is  attended  with 
a  speedy  abandonment  of  a  form  of  practice,  which 
had  heretofore  been  considered  as  irrefragable, 
and  served  the  purpose  of  a  generation  or  more 
in  combating  the  diseases  incidental  to  mankind. 
I  could  refer  to  numerous  illustrations  of  this,  but 
shall  only  cite  one — the  doctrine  of  humoral  patho- 
logy, which  had  become  obsolete,  and  the  man  who 
wTas  bold  enough  to  maintain  its  importance  in 
determining  the  mode  of  treatment  to  be  pursued, 
was  looked  on  as  an  empiric.  To  Dr.  Cullen 
belongs  the  merit,  if  it  be  one,  of  superseding  this 
doctrine  by  the  introduction  to  the  medical  world 
of  his  pathological  arrangement  of  disease.  The 
medical  profession  believed  they  had  made  a  great 
gain,  and  at  once  adopted  the  doctor's  chart  as 
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their  guide  to  practice.  There  was  a  great  charm, 
in  Dr.  Cullen's  arrangement  of  the  various  dis- 
eases, with  their  symptoms  :  it  was  only  necessary 
to  refer  to  the  chart,  and  learn  the  symptoms  inci- 
dental to  every  form  of  disease,  to  enable  the 
practitioner  to  decide  at  once  that  any  particular 
organ  he  was  interested  in  was  affected  with  an  in- 
flammation, from  the  symptoms  enumerated  being 
heat,  pain,  &c.  The  mode  of  treatment  was  at 
once  indicated  by  the  name  of  the  disease  :  if  it 
was  an  inflammation,  bleeding  was  the  remedy  for 
its  subduction.  There  is  not,  however,  in  Dr. 
Cullen's  work,  anything  explanatory  of  that  condi- 
tion of  vital  organ  termed  u  congestion,"  which  moT 
dern  practitioners  are  now  so  familiar  with,  and  which 
condition,  as  it  constitutes  the  first  stage  of-  organic 
disease,  has  necessarily  suggested  a  mode  of  treat- 
ment very  different  from  that  indicated  by  the 
theory  of  inflammation.  It  is,  however,  to  be 
borne  in  mind,  that  congestion,  if  unrelieved,  in 
certain  cases  and  peculiar  constitutions,  terminates 
in  inflammation.  The  changes  of  structure  which 
are  known  to  occur  in  vital  organs  from  their 
suffering  from  congestion,  whether  such  changes 
precede  or  are  subsequent  to  inflammation — inte- 
resting as  they  are  in  a  pathological  point  of  view, 
as  morbid  specimens  of  anatomy — would  yet  be  of 
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far  higher  importance,  provided  we  could  learn 
from  them  the  specific  cause  of  those  altered  con- 
ditions of  structure,  and  hence  attain  to  a  know- 
ledge of  the  means  by  which  those  results  of  a 
morbid  condition  of  the  system  were  to  be  pre- 
vented. The  doctrines  of  the  old  humoral 
pathologists  are  more  likely  to  relieve  us  from  this 
difficulty ;  and  I  am  glad  to  say  that  the  present 
generation  of  medical  men  are  becoming  more  alive 
to  the  importance  of  this  long-abandoned  doctrine, 
and  are  duly  appreciating  its  importance,  not  only 
as  explanatory  of  changes  of  structure,  but  also  as 
a  guide  to  practice.  Still  there  is  much  to  learn ; 
and  until  there  is  a  more  decided  acknowledgment 
of  the  influence  which  the  blood  itself  exercises 
over  health  and  disease,  we  may  expect  to  find 
great  inconsistencies  both  in  theory  and  practice. 
When  this  has  been  clearly  ascertained,  and  ad- 
mitted as  a  first  principle,  it  is  not  improbable 
that  every  disease  will  be  treated  as  a  disease  of 
the  blood — a  theory  maintained  by  many,  and  one 
which  I  should  not  regret  seeing  universally 
adopted,  as  being  the  fons  et  origo  malorum. 

There  still  exists,  however,  too  strong  a  ten- 
dency in  the  minds  of  some  medical  writers  to 
"specialise"  disease,  and  to  refer  the  vitiated 
conditions  of  the  fluids  and  solids  of  the  body  to 
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the  morbid  action  of  one  particular  organ.  This  is 
most  strongly  evidenced  in  relation  to  the  kidneys, 
to  the  exclusion  of  almost  every  other  organ,  except- 
ing the  stomach,  as  being  the  cause  of  a  long 
train  of  diseases.  Since  the  important  discovery, 
made  by  Dr.  Bright,  of  the  granular  disease  of  the 
kidneys,  special  attention  has  been  directed  to  this 
particular  organ,  and  a  large  amount  of  information 
has  been  afforded  to  the  medical  world,  by  those 
who  have  cultivated  this  interesting  field  of 
research".  The  results  of  these  laborious  investi- 
gations may  be  of  the  utmost  importance  hereafter, 

*  Several  years  ago  I  was  present  at  the  post  mortem  examina- 
tion of  a  man,  whose  disease  during  life  was  said  to  be  granular 
disease  of  the  kidneys,  Morbus  Brightii ;  and  the  inspection  of 
his  kidneys  after  death,  proved  the  truth  of  this  prediction.  I 
had  never  been  a  convert  to  the  belief,  that  any  special  amount 
of  disease  occurring  in  the  kidneys  could  take  place  alone, 
independent  of  an  equal  amount  of  disease  subsisting  in  the 
liver,  sufficient  to  occasion  death.  The  gentleman  who  made 
the  examination  was  opposed  to  my  view.  We  found  the 
granular  structure  of  the  kidneys  to  be  most  clearly 
developed,  and  the  cause  of  death  was  by  him  deemed  conclusive. 
I  removed  the  capsular  covering  from  a  portion  of  the  liver, 
and  I  sliced  off  a  small  piece  from  it,  of  equal  size  to  that  of  a 
slice  I  had  obtained  from  the  kidneys,  and  showed  him  the  two 
portions.  He  could  not  tell  which  was  kidney  nor  which  was 
liver.  The  long  continued  congestion  of  blood  to  which  each 
organ  had  been  subject,  had  produced  an  identity  of  appearance 
on  the  superficial  surface  of  both  these  glandular  structures, 
occasioning  a  distension  of  those  minute  vessels  to  which,  when 
thus  diseased,  the  term  granular  has  been  so  appropriately  applied. 
I  am  not  aware  whether  a  similar  result  has  been  observed  by 
others,  but  I  think  it  of  sufficient  importance  to  record  it  here. 
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but  in  the  interim,  I  fear  some  of  the  present 
generation  will  suffer  from  want  of  proper  attention 
to  other  vital  organs  of  equal  importance. 

"  In  all  the  complications  [says  Dr.  Copland] 
occurring  in  the  course  of  scarlet  fever,  or  of  other 
specific  infectious  maladies,  the  local  affections 
should  be  viewed  as  prominent  lesions  only,  the 
whole  frame  being  more  or  less  infected  or  poisoned 
by  the  animal  miasm,  rather  than  as  independent 
morbid  conditions  requiring  a  special  treatment. 
However  inflammatory,  or  however  congestive  the 
complication  or  prominent  disorder  may  seem  in 
these  maladies,  it  should  never  be  viewed,  either 
pathologically  or  therapeutically,  in  the  same  light 
as  inflammation  or  congestion  occurring  primarily, 
or  independently  of  a  specific  infection.  The 
former  has  a  peculiar  character  imparted  to  it  by 
the  specific  poison,  lowering  and  modifying  organic 
nervous  power,  and  contaminating  the  fluids,  whilst 
the  latter  is  devoid  of  these  poisonous  influences 
and  changes,  and  of  their  progressive  conse- 
quences."—(p.  673.) 

I  would  venture  to  ask  whether  it  should  not 
be  considered  as  an  axiom,  "  that  no  vital  organ 
of  the  body  can  become  the  recipient  of,  or  be 
affected  with  a  disease,  unless  from  an  accident, 
without  all  the  others  participating  more  or  less 
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in  this  morbid  derangement  ?"  and  I  would  further 
ask  whether  the  cause — discovered  or  not  to  be 
in  the  blood — is  not  attributable  to  some  existing 
derangement  in  this  fluid  ?  The  predisposition  in 
certain  families  to  a  particular  form  of  disease,  popu- 
larly known  as  a  hereditary  tendency,  certainly 
appears  to  receive  an  explanation  from  an  answer  in 
the  affirmative  to  these  questions.  The  descendants 
of  one  family  inherit  a  tendency  to  affections  in 
the  head,  another  of  the  lungs,  another  of  the 
heart,  another  of  the  liver,  stomach,  kidneys, 
&c,  &c,  each  having,  so  to  speak,  some  weak 
organ  in  their  bodies,  as  is.  common  to  us  all. 
The  due  recognition  of  these  truths  will  be  highly 
serviceable  in  warding  off  the  danger  that  attends 
the  morbid  affection  of  any  vital  organ  enumerated, 
and,  when  disease  has  actually  occurred,  in  pointing 
to  the  mode  of  treatment  necessary  to  be  had 
recourse  to  for  the  cure  of  it.  If  this  were  the 
proper  place,  I  could  bring  forward  numerous 
cases  corroborative  of  the  importance  of  this  view  of 
disease  being  acted  on,  in  insanity  more  especially; 
and  there  are  many  who  could  bear  testimony  to 
the  fact  of  numerous  cases  of  insanity  having 
been  cured,  which  had  previously  been  thought 
incurable,  simply  by  a  persevering  use  of  those 
remedies  especially  adapted  to  the  restoration  of  a 
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healthy  state  of  the  blood,  together  with  the 
employment  of  those  moral  means  which  the 
establishments  of  the  present  day  so  admirably 
afford. 

Insanity  is,  perhaps,  the  most  painful  to  witness 
of  all  maladies ;  and  I  am  afraid  that  want  of 
success  in  its  treatment  will  long  remain  a  stigma 
on  the  practice  of  the  art  of  medicine,  unless  those 
to  whose  care  the  insane  are  more  especially 
committed  are  themselves  subjected  to  an  im- 
proved course  of  training  for  the  exercise  of  their 
particular  department.  If  there  be  one  medical 
man  more  than  another,  who  should  possess,  in 
the  highest  degree,  a  knowledge  of  the  theory  and 
practice  of  medicine,  it  is  he  who  has  the  charge 
of  the  insane.  His  experience  in  the  diagnosis 
and  treatment  of  disease,  should,  prior  to  under- 
taking the  treatment  of  the  insane,  be  both  great 
and  various  ;  he  should  possess  a  thorough 
knowledge  of  every  thing  connected  with  animal 
chemistry,  so  as  to  be  enabled  to  decide  upon 
what  derangement  it  is  in  any  of  the  secreting  or 
other  organs  of  the  body,  that  exercises  a  morbid 
influence  on  the  brain,  and  renders  the  mind  so 
peculiarly  susceptible  of  derangement  from  what 
are  called  "  moral  causes."  He  should  not  be 
content  with  the  information  he  may  receive  that 
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the  patient's  father  or  mother,  or  grandfather  or 
grandmother  were  insane  before  him ;  or  rest 
satisfied  with  the  vague  account  of  its  "being  a 
case  of  hereditary  insanity."  He  should  endeavour 
to  find  out  the  cause  why  this  individual  member 
of  the  family  has  become  insane,  whilst  other 
members  of  it  remain  unaffected.  Whether  there 
is,  or  is  not  a  tendency  to  insanity  in  the  family, 
the  grand  point  to  be  ascertained,  is  the  peculiar 
functional  derangement  in  the  body  which  occasions 
or  promotes  the  development  of  the  mental  malady, 
and  retards  its  cure.  These  views  have  been 
ably  advocated  by  Dr.  Forbes  Winslow,  in 
his  Lettsomian  Lectures  on  Insanity,  and  by 
Dr.  C.  M.  Burnett,  in  his  work  entitled  Insanity 
tested  hy  Science. 

I  trust  that  what  I  have  here  said  on  the 
subject  of  insanity,  will  not  be  understood  as 
casting  a  general  reflection  on  all  those  who 
more  especially  devote  themselves  to  the  care  of 
persons  afflicted  with  that  malady ;  for  I  am  well 
aware  that  many  eminent  men  engaged  in  this 
branch  of  practice  are  ornaments  to  the  medical 
profession,  and  that  their  mode  of  treatment  is 
based  on  the  principles  which  I  contend  for.  My 
object  is,  to  record  my  deliberate  opinion  of- the 
injustice  and  inhumanity  of  entrusting  the  treat- 
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ment  and  management  of  the  insane  to  persons 
not  possessing  such  qualifications  as  I  have  above 
indicated.  It  must,  I  think,  be  obvious  to  every 
one  who  has  paid  any  attention  to  the  subject, 
that  an  insane  person,  whose  mental  malady 
proceeds  from  obscure  bodily  disease,  has  but  a 
small  chance  of  being  restored  to  sanity  and 
health  if  he  be  committed  to  the  guardianship  of 
a  person  who  chiefly  directs  his  attention  to  the 
safe  custody  of  his  patient,  and  seldom,  or  never, 
thinks  of  examining  if  the  malady  be  not  owing 
to,  or  at  least  materially  influenced  by,  functional 
derangement  of  some  bodily  organ  producing 
concurrent  derangement  in  the  functions  of  the 
brain.  To  commit  an  insane  person  to  the  care 
of  a  Lunatic -Asylum  keeper  of  this  class,  who  has, 
moreover,  a  pecuniary  interest  in  the  continuance 
of  his  patient's  detention,  is  little  better  than 
committing  him  to  perpetual  imprisonment.  This 
might  appear  to  be  a  digression  from  the  consider- 
ation of  scarlet  fever,  and  it  would  be  so,  if  that 
disease  did  not  occasionally  prove  the  cause  of 
insanity  in  those  whose  brain  had  been  affected 
during  the  progress  of  the  fever. 

Complications  of  Scarlet  Fever. — Convulsions 
are  often  found  to  be  the  forerunners  of  this 
disease,  and  are  occasionally  observed  through  its 
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course  in  children  of  a  nervous  and  susceptible 
temperament.  When  an  emetic  has  been  given, 
followed  by  an  active  purgative,  I  have  never  seen 
a  recurrence  of  convulsion  in  scarlet  fever.  Coma, 
or  insensibility,  attended  with  partial  convulsion, 
may  also  occur  as  the  result  of  a  congested  state 
of  the  brain.  In  this  case,  the  pupils  of  the  eyes 
are  contracted:  this,  although  dangerous,  is  seldom 
a  fatal  complication,  unless  it  occurs  towards  the 
termination  of  the  disease. 

Congestion  of  the  lungs,  and  bronchitis,  are 
sometimes  met  with  in  the  course  of  this  disease. 
The  pleura  and  investing  membrane  of  the  heart 
may  also  be  morbidly  affected. 

Peritonitis,  or  inflammation  of  the  peritoneum, 
may  appear  as  a  complication  of  scarlatina,  either 
consequent  on  diarrhoea  and  vomiting,  or  inde- 
pendently of  them.  It  is  more  frequently  a 
sequela  of  the  malady,  and  is  in  connection  with 
obstruction  of  the  kidneys  and  dropsy,  although  it 
may  exist  in  a  chronic  form,  without  either  disease 
of  the  kidneys  or  dropsy  being  present ;  there  is 
then  a  tympanitic  state  of  the  abdomen,  with  great 
tenderness,  and  the  mesenteric  glands  are  usually 
found  enlarged.  It  may  generally  be  recognised, 
at  whatever  period  it  occurs,  by  the  tenderness, 
fulness,  and  tension  of  the  abdomen ;  by  vomit- 
ing ;  and  by  the  heat  and  dryness  of  the  surface 
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of  the  trunk.  I  have  occasionally  met  with  cases 
which,  for  want  of  a  more  precise  designation,  I 
would  term  chronic  peritonitis,  in  which  pain 
and  distension  of  the  abdomen  have  been  the 
prominent  symptoms  complained  of,  unattended  by 
any  affection  of  the  kidneys  In  an  advanced 
state  of  the  distemper,  affections  of  the  joints, 
erysipelas,  abscesses,  contractions  of  the  tendons, 
and  gangrene  may  follow.  In  fact,  there  is  no 
part  of  the  frame  which  may  not  become  the  seat 
of  disease,  of  some  kind  or  other,  from  the  morbid 
influence  which  the  scarlatinal  poison  exercises  in 
obstructing  the  due  action  of  the  skin,  liver,  and 
kidneys,  the  chief  emunctories  by  which  hurtful 
materials  are  carried  out  of  the  circulation. 

The  whole  of  the  soft  parts  within  the  mouth 
and  throat,  the  Eustachian  tubes  of  the  ears,  and 
the  membrane  lining  the  nose,  are,  in  the  more 
severe  forms  of  scarlet  fever,  found  to  be  affected. 
The  mucose  membrane  lining  the  stomach  is 
secondarily  implicated- — the  excoriating  and  un- 
healthy matter  from  the  mouth  and  throat,  espe- 
cially in  children,  who  seldom  spit  out  the 
discharge,  produces  irritation  throughout  the 
whole  course  of  the  alimentary  canal,  and  occa- 
sions griping  and  diarrhoea,  with  excoriations  of  the 
anus  and  buttocks. 

Dr.    Copland    says    that    when     diarrhoea    is 
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moderate,  and  not  attended  with  vomiting,  and 
when  the  evacuations  are  bilious,  or  feculent,  then 
it  may  be  salutary,  or  at  least  not  injurious.  This 
accords  with  my  own  observation,  and  the  experi- 
ence of  other  medical  men,  of  my  acquaintance, 
who  have  seen  much  of  this  disease.  It  has, 
indeed,  often  been  remarked  that  throughout  the 
progress  of  an  epidemia  of  scarlet  fever,  those 
children  who  had  a  loose  state  of  bowels,  or  those 
who  were  attacked  with  diarrhoea,  generally 
recovered. 

The  sequelae,  or  consequences  of  scarlet  fever, 
owe  their  origin,  as  is  strongly  urged  by  Dr. 
Copland,  to  the  effect  of  the  poison  of  the  disease 
in  obstructing  the  action  of  the  kidneys  and  skin. 
It  has  been  very  generally  stated  that  the  milder 
cases  are  most  frequently  followed  by  dropsy,  or 
renal  disease ;  but  this  varies  very  much  according 
to  certain  epidemic  prevalences  of  the  distemper. 
It  might  be  inferred,  from  what  has  been  stated, 
that  the  sequelae  would  be  the  most  severe  after  the 
more  malignant  cases,  and  the  obstruction  of  the 
urine  in  many  of  these  is,  indeed,  such  as  fatally  to 
increase  the  malignancy ;  but  those  who  recover, 
very  frequently  experience  a  general  and  profuse 
perspiration,  or  a  copious  discharge  from  the  ali- 
mentary canal  or  other  parts. 
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One  of  the  most  important  of  the  sequelae  of 
scarlet  fever  is  the  extension  of  disease  to  the  ear, 
with  inflammation,  ulceration,  and  perforation  of 
the  tympanum,  and  destruction  of  the  small 
hones  of  the  ear,  chronic  otitis,  with  offensive 
discharges.  The  inflammation  and  suppuration, 
sometimes  extend  to  the  membranes  and  sub- 
stance of  the  brain.  When  the  disease  of  the 
ear  is  so  far  advanced  as  to  implicate  the  bone, 
the  consequences  are  serious,  not  only  as  respects 
the  organ  itself,  but  also  as  regards  the  adjoining 
vital  parts. 

The  parotid  glands,  the  lympatic  glands,  and 
the  adjoining  cellular  tissue,  are  not  unfrequently 
enlarged,  congested,  or  inflamed,  after  an  attack 
of  scarlet  fever. 

Too  speedy  a  convalescence  is  an  event  not  to 
be  sought  for  after  scarlet  fever ;  nor  is  a  return 
to  solid  food  and  a  former  mode  of  life  to  be  per- 
mitted without  great  caution.  I  have  seen  in- 
stances of  the  danger  of  these  cautions  being 
overlooked,  and  the  result  has  been  more  serious 
than  the  disease  itself.  The  kidneys  in  such  a 
case  are  usually  the  organs  which  are  first  per- 
ceived to  fail  in  the  performance  of  their  proper 
functions ;  the  skin  also  fails  in  a  like  manner, 
and  congestion  of  other  vital  organs,  ending  in 
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dropsy,  will  be  seen  to  follow.  When  the  brain 
has  become  affected,  a  sudden  seizure  of  coma,  or 
insensibility,  more  or  less  complete,  is  generally 
the  first  symptom  that  calls  attention  to  it ;  there 
is  injection  of  the  eyes,  swelled  face,  quick  pulse, 
and  fever ;  the  tongue  is  foul,  and  the  breath 
feverish  ;  the  tonsils  and  soft  parts  of  the  throat 
and  adjoining  glands  are  usually  much  enlarged, 
and  the  patient  snorts  in  his  breathing,  and 
cannot  recline  in  the  horizontal  posture  without 
risk  of  suffocation.  The  bowels  are  usually  con- 
fined ;  and  the  urine  always  betrays  the  effects  of 
a  congested  state  of  the  kidneys — the  colour  being 
most  frequently  a  smoky  brown,  from  the 
presence  of  blood-globules  in  it — and  a  waxy  film 
will  often  be  observed  floating  on  the  top  of  it. 
This  description  of  attack,  as  far  as  the  brain  is 
affected,  is  often  the  result  of  mechanical  pressure 
on  the  vessels  of  the  neck  by  the  enlarged  glands 
surrounding  them ;  the  blood  being  thus  hindered 
in  returning  from  the  brain,  occasions  congestion 
in  that  organ. 

I  have  also  observed  cases  where  the  external 
swelling  was  too  small  to  be  the  cause,  and  yet 
the  most  alarming  amount  of  coma,  or  insensibility, 
has  been  present.  This  form  I  have  often  traced 
to  a  more  or  less  sudden  swelling  of  the  tonsils  ; 
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and  upon  examining  the  inner  throat,  I  have  seen 
these  glands  so  much  enlarged  as  almost  to  meet, 
and  thus  scarcely  admit  into  the  lungs  air  suffi- 
cient to  sustain  life.  Nor  could  life  be  long 
sustained  if  these  glands  were  permitted  to  remain 
in  this  dangerous  state  of  approximation.  I  feel 
no  hesitation  in  saying  that  numerous  cases  of 
what  may  with  strict  propriety  be  termed  sudden 
death  from  scarlet  fever,  owe  their  fatal  termina- 
tion to  this  cause  —  the  patient  dying  as  if 
asphyxiated,  or  as  if  slowly  strangled  by  a  ligature 
round  the  neck.  This  is  the  most  insidious  form 
of  disease  by  which  a  patient  can  be  attacked, 
either  during  the  progress  of  scarlet  fever  or  after 
the  efflorescence  has  declined.  There  is  no  com- 
plaint made  of  pain  —  in  fact,  the  attendants  are 
often  induced  to  believe  that  because  the  patient 
sleeps,  all  things  are  going  on  well,  the  only  thing 
that  excites  observation,  as  differing  from  the  sleep 
of  health,  being  a  greater  degree  of  snorting,  or  of 
stertorous  breathing,  than  is  compatible  with  per- 
fect repose.  Great  attention  ought,  therefore,  to  be 
paid  to  the  state  of  those  glands,  not  only  during 
the  progress  of  scarlet  fever,  but  also  when  it  has 
subsided.  Though  enlargement  of  the  tonsils  may 
not  be  so  great  as  to  produce  alarming  symptoms 
in  the  brain,  it  may  yet  be  sufficient  to  produce  a 
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congested  state  of  the  lungs,  heart,  and  liver,  as 
the  deficient  decarbonization  of  the  blood  from 
imperfect  breathing  not  only  produces  fever,  but 
also  increases  it  when  already  existing.  It  is  not 
surprising  that  the  action  and  function  of  every 
vital  organ  should  be  interfered  with,  and  rendered 
susceptible  to  some  form  of  disease,  from  the 
mechanical  interruption  of  the  blood  circulating 
through  it,  and  dropsy  or  anasarca  prove  the 
result.  Coma,  or  insensibility,  may  also  occur 
independent  of  any  swelling  of  the  tonsils,  or  soft 
parts  of  the  throat,  the  origin  of  which  may  usually 
be  traced  to  morbid  and  irritating  secretions  being 
in  the  stomach,  and  exercising  through  it  a  baneful 
influence  on  the  brain.  None  of  these  congestions 
would  be  likely  to  ensue  from  this  cause,  provided 
the  action  of  the  liver,  kidneys,  and  skin  were 
unimpaired;  but,  as  it  has  been  before  stated, 
these  important  depurating  functions  having  almost 
ceased  to  do  their  office  in  relieving  the  blood  of 
unhealthy  matters,  the  consequence  is  that  the 
vitiated  and  redundant  blood  becomes  so  far 
stagnant  as  to  increase  the  calibre  of  all  the 
vessels  through  which  it  circulates,  till  at  length 
nature  seeks  relief  from  this  state  of  distension  by 
pouring  out  serum  or  water  into  shut  cavities,  as 
the  pleura,  pericardium,  peritoneum.  &c,  &c,  such 
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effusions  being  designated  dropsies  of  the  affected 
parts. 

The  state  of  the  urine,  as  to  its  colour,  quantity, 
density,  &c,  should  be  carefully  attended  to,  as  it 
is  one  of  the  surest  and  safest  guides  in  the  treat- 
ment and  after-treatment  of  scarlet  fever.  The 
detection  of  blood-globules,  and  the  presence  of 
albumen,  will  indicate  the  necessity  for  affording 
relief  to  the  congested  liver  and  kidneys.  When 
this  has  been  accomplished,  it  will  be  found  that 
all  the  other  vital  organs  similarly  affected  have 
been  proportionately  relieved. 

The  urine  of  children  is  always  paler  than  that 
of  adults,  and  hence  the  deep  colour  of  it  in  the 
former  should  attract  more  particular  attention,  as 
children  are  the  most  frequent  subjects  of  scarlet 
fever.  During  the  early  stages  it  is  always  scanty, 
very  high-coloured,  and  of  a  deep  red  when 
there  is  much  fever  :  at  the  commencement  of  the 
disease  in  strong  children  it  usually  has  an  acid 
reaction ;  in  children  of  low  power  the  urine  is 
neutral,  and  very  turbid.  In  most  instances  it 
very  early  becomes  ammoniacal,  but  in  the  malig- 
nant forms  it  deposits,  at  an  early  period,  a  viscid, 
or  otherwise,  whitish  sediment,  containing  earthy 
phosphates  and  mucus,  urate  of  ammonia,  and 
uric  acid.      When  the  urine,  whether  turbid  or 
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not,  is  of  a  chocolate  -brown  or  smoky  colour,  or 
deposits  a  loose  sediment  of  this  hue,  the  presence 
of  partially  decomposed  blood-globules  in  it  may 
be  inferred,  and  these  are  easily  discovered  by  the 
microscope.  Albumen  is  also  sometimes  present 
in  the  early  stages,  but  in  various  or  slight  quan- 
tity ;  and  it  may  be  perceived,  more  or  less,  at  one 
period,  and  not  be  found  some  hours  afterwards, 
and  yet  soon  be  again  present. 

There  is  no  disease,  not  even  measles,  which 
produces  a  greater  variety  of  subsequent  maladies 
than  scarlet  fever,  as  there  is  no  vital  organ  of  the 
body  that  does  not  occasionally  become  affected, 
either  functionally  or  organically,  from  its  attacks. 
This  arises  from  the  unrelieved  congestions  that 
occur  in  one  or  other  of  those  organs  during  the 
progress  of  the  fever,  or  from  too  early  exposure 
to  cold,  or  too  quick  return  of  the  patient  to  former 
habits  of  life.  Not  only  may  the  brain,  lungs, 
heart,  liver,  and  kidneys  become  affected  with 
chronic  disease,  but  also  the  less  important  glan- 
dular structures. 

The  duration  of  disease  in  any  one  of  those 
organs  may  continue  for  a  long  period  before  a 
complete  restoration  to  health  ensues,  or  the  indi- 
vidual may  continue  a  sufferer  from  such  derange- 
ments to  the  latest  period  of  life. 
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Diagnosis. — Scarlet  fever  can  be  confounded 
only  with  measles,  or  the  spurious  form  of  that 
disease.  I  have,  however,  known  great  alarm 
excited  for  a  time  in  the  minds  of  unprofessional 
persons  by  a  generally  diffused  nettle  rash  being 
mistaken  for  the  efflorescence  of  scarlet  fever ;  but 
the  suddenness  of  the  accession  and  equally  rapid 
decline  of  this  form  of  eruption  reveal  its  true 
character.  The  early  affection  of  the  throat,  and 
the  signs  furnished  by  the  inlets  to  the  digestive 
and  respiratory  passages,  distinguish  scarlatina 
from  measles.  The  tongue  in  the  former  is  redder 
at  the  point  and  edges,  and  the  fauces  also  and 
the  tonsils  soon  become  enlarged.  There  is  seldom 
any  catarrhal  symptoms,  as  sneezing,  or  running 
at  the  eyes  and  nose.  In  measles,  the  affection 
of  the  throat  is  either  altogether  absent,  or  very 
slight ;  the  tongue  is  mostly  covered  at  the  base 
with  a  brown  fur,  whilst  the  cough  is  often  very 
severe.  In  scarlet  fever,  functional  derangement 
of  the  kidneys  is  usually  one  of  the  first  symptoms 
observed ;  whereas,  in  measles,  the  defect  of  action 
in  the  liver  is  generally  first  noticed,  and  the 
severe  complications  of  this  malady  are  traceable 
entirely  to  that  cause.  In  scarlatina,  the  patches 
are  large,  and  the  surface  covered  by  them  is 
ample  ;    but  in  measles  the   eruption   consists  of 


SCARLET     FEVER.  45 

small  circular  dots  like  flea-bites,  and  the  clusters 
are  small.  The  color  of  the  rash,  in  scarlatina,  is 
a  vivid  red;  in  measles,  it  is  much  less  intense, 
and  rather  of  a  raspberry  hue.  In  scarlatina,  the 
rash  does  not  always  decline  with  the  disappearance 
of  the  fever ;  in  measles,  the  rash  disappears  on 
the  subsidence  of  the  fever,  and  brownish  branny 
scales  mark  the  places  of  the  eruption. 

The  speculations  as  to  the  cause  of  scarlet  fever 
it  is  unnecessary  to  discuss  here.  We  know  that 
it  is  more  rife  in  those  districts  which  lie  low,  are 
badly  drained,  or  damp,  and  that  the  cases  occur- 
ring in  such  localities  are  usually  of  a  worse 
character  than  those  which  occur  in  more  elevated 
and  better  ventilated  situations.  Individuals  who 
reside  in  places  of  the  former  description  are  rendered 
more  susceptible  to  the  worst  influences  of  the 
scarlatinal  poison,  in  consequence  of  their  vital 
powers  being  kept  at  so  low  a  grade  by  the  influence 
of  such  an  atmosphere,  as  to  render  their  bodies 
less  resistant  to  the  influence  of  contagious  or  in- 
fectious matter. 

Whatever  agent  has  the  property  of  producing 
degeneration  of  the  blood,  or  an  anhsemic  condition 
of  that  fluid — whether  it  be  by  long  watching, 
anxiety,  or  bad  food— conduces  to  the  production 
of  the  worst  forms  of  this  fever. 
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In  the  Letters  from  the  Baltic,  page  82, 
1  Murray's  Colonial  Library,'  1844,  the  authoress 
says  : — "  At  the  beginning  of  winter  the  peasant 
fares  well,  eats  wholesome  rye  bread,  and  plenty  of 
it.  Towards  spring  his  stores,  never  well  hus- 
banded, begin  to  fail,  and  the  coarse  rye  flour  is 
eked  out  with  a  little  chopped  straw ;  but  when 
the  season  is  thus  prolonged,  this  position  is  re- 
versed, and  it  is  the  straw  which  becomes  the 
chief  ingredient  of  the  loaf,  which  is  to  fill,  not  to 
nourish  his  body — so  much  so,  that  on  exposure  to 
fire  this  wretched  bread  will  ignite,  and  blaze  like  a 
torch.  This  insufficient  fare  is  often  followed  by 
an  epidemic — typhus  or  scarlet  fever.  The  latter 
especially  is  the  scourge  of  the  land,  and  almost 
invariably  fatal  to  children  ;  and  villages  are  some- 
times depopulated  of  their  juvenile  members,  for 
those  who  struggled  through  the  fever  are  carried 
off  by  subsequent  dropsy." 

The  media  by  which  this  disease  is  transmitted 
from  those  affected  to  the  healthy,  are  generally  the 
atmosphere  surrounding  the  sick,  and  substances 
which  absorb  the  miasms  emanating  from  those  who 
are,  or  have  been  recently  attacked, — such  sub- 
stances retaining  the  infectious  matter  for  a  time,  but 
soon  imparting  it  to  the  air.  Much  depends  on  the 
state  of  the  air,  as  to  its  humidity,  motion,  and  tem- 
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perature,  and  upon  the  predisposition  of  those 
exposed  to  the  contagion.  In  many  instances,  the 
rooms  for  the  express  reception  of  those  infected 
with  this  disease  have  been  as  much  as  possible 
isolated,  with  a  view  of  preventing  the  spread  of  the 
contagion ;  but  such  attempts  have  generally  failed, 
owing  to  the  poison  being  carried  away  by  the 
persons  and  clothes  of  those  having  access  to  the 
sick.  How  long  the  poison  exists  in  substances 
impregnated  with  it,  has  not  been  ascertained. 
Feather  beds  and  woollen  bed-clothes  retain  the 
infection  for  the  longest  period,  especially  when 
not  exposed  to  free  currents  of  air ;  and  nothing 
more  rapidly  restores  these  materials  to  a  pure 
state  than  subjecting  them,  by  a  process  of  baking, 
to  a  high  degree  of  heat.  In  large  airy  houses, 
favorable  to  free  ventilation,  the  infection  is  not 
likely  to  remain  for  a  long  period ;  on  the  contrary, 
in  those  which  are  small  and  badly  ventilated, 
in  crowded  localities,  the  infection  may  remain 
for  many  weeks.  Various  means  have,  at  different 
times,  been  recommended  for  the  prevention  of 
the  spread  of  scarlet  fever.  Dr.  Withering,  in  his 
Account  of  the  Scarlet  Fever  and  Sore-throat  in 
1778,  says,  "  some  smoked,  some  chewed,  and 
others  snuffed  tobacco ;  some  daubed  their  hands 
and    faces    with    thieves'    vinegar;    many    wore 
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camphor  at  the  pit  of  the  stomach  ;  and  still  more 
swallowed  bark  and  port  wine.  But  those  who 
were  much  conversant  with  the  disease,  had  too 
ample  occasion  to  observe  that  none  of  these 
methods  were  effectual."  His  own  opinion  was 
that  "  the  scarlatinal  poison  first  makes  its  lodge- 
ment upon  the  mucus  separated  by  the  pituitary7 
membrane  lining  the  nose  and  fauces;"  and  he 
recommends  that  those  who  are  exposed  to  the 
infection  should  frequently  spit  out  the  mucus 
that  collects  in  the  fauces,  and  promote  the 
discharge  from  the  nostrils.  He  further  advises 
that  those  who  had  already  imbibed  the  poison,  and 
had  experienced  the  premonitory  symptoms,  should 
"  immediately  take  an  emetic,  frequently  wash 
their  fauces  with  soap-leys  diluted  with  water,  and 
snuff  something  up  the  nose  that  will  make  them 
sneeze."  After  the  operation  of  the  emetic,  he 
directed  the  patient  to  go  to  bed,  and  drink 
plentifully  of  wine  whey,  with  spirits  of  hartshorn. 
He  states  that  a  large  experience  enables  him 
confidently  to  assert  that,  if  these  precautions  be 
attended  to,  the  infection  will  be  either  altogether 
prevented,  or  else  very  trifling  in  its  consequences. 
Dr.  Withering  observed  that  when  boarding 
schools  were  infected,  and  the  children  were  sent 
home,  the  disease  was  more  widely  spread,  and 
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that  he  therefore  adopted  the  suggestion  of 
Dr.  Haygarth,  and  had,  for  several  years  past, 
never  thought  it  necessary  either  to  break  up  a 
school,  or  disperse  a  private  family.  "  Allotting 
apartments,"  he  says,  "  on  separate  floors  to  the 
sick  and  the  healthy,  choosing  for  nurses  the 
older  parts  of  the  family,  or  those  who  already 
had  had  the  disease,  and  prohibiting  any  near 
communication  between  the  sick  and  their  attend- 
ants and  the  healthy,  with  positive  orders 
instantly  to  plunge  into  water  all  the  linen,  &c. 
used  in  the  sick  chambers,  have  universally  been 
found  sufficient  to  check  the  further  progress  of 
infection." 

Mr.  Fuller  informed  me  that  many  years  ago 
he  was  attending  a  young  man  who  had  one  of  the 
worst  forms  of  scarlet  fever.  His  mother  was  a 
lodging-house  keeper,  and  her  house  was  full  of 
lodgers,  and  he  was  too  ill  to  be  removed. 
Mr.  Fuller  directed  the  mother  to  use  more 
liberally  than  he  had  previously  recommended, 
the  solution  of  chlorine,  to  dip  large  towels  in  it, 
and  hang  them  on  the  backs  of  chairs,  so  as 
thoroughly  to  saturate  the  air  of  the  room  with 
the  gas,  in  order  to  prevent,  if  possible,  the  spread 
of  infection  to  any  of  the  other  inhabitants  of  the 
house.     The  mother  obeyed  Mr.  Fuller's  directions 
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to  the  letter,  and  the  consequent  success  was 
complete,  for  not  a  single  person  became  infected 
with  the  disease.  This  was  highly  satisfactory, 
so  far  as  the  disinfecting  power  of  chlorine  was 
shown ;  but  not  less  so  was  the  effect  of  the 
impregnated  air  of  the  room  upon  the  patient, 
whose  throat  had  been  very  painful,  and  who 
swallowed  with  difficulty.  The  air  of  the  room  in 
which  he  lay,  had'  not  been  thus  influenced  for 
more  than  half  ari  hour,  when  he  told  his  mother 
that  he  began*'  to  feel  much  better,  his  throat 
became  less  painful,  and  his  power/of  swallowing 
greater;  his  fever,  and  feelings  of  discomfort  were 
greatly  mitigated.  This  striking  case  induced 
Mr.  Fuller,  from  that  time,  to  enjoin  a  similar  use 
of  chlorine  in  all  cases  of  scarlet  fever;  and  he 
considers  that  enough  of  chlorine  has  been 
imbibed  by  the  air  when  he  finds  that  he  can,  on 
entering  a  room,  not  only  smell,  but  taste  the 
chlorine  gas.  He  is  not,  however,  content  to 
employ  the  chlorine  gas  in  this  form  alone,  for 
the  purpose  of  disinfecting  the  atmosphere  sur- 
rounding the  patient,  but  invariably  uses  it 
suspended  in  water,  in  the  form  of  a  drink,  which 
proves  most  grateful  and  refreshing  during  the 
progress  of  the  fever.  The  drink  is  made  in  this 
manner: — put  10  grains  of  chlorate  of  potash  into  a 
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pint  bottle,  add  to  it  half- a- drachm  of  hydrochloric 
acid,  cork  it  lightly,  and  let  it  stand  for  half  an 
hour;  then  add,  by  degrees,  a  pint  of  water, 
shaking  it  well  on  every  addition,  to  make  the 
water  absorb  the  gas,  and  add  one  ounce  of  syrup 
of  orange  peel. 

Different  medicines  have  been  recommended  as 
preventives  of  scarlet  fever,  and  there  is  no  doubt 
that  whatever  medicine  exercises  the  power  of 
keeping  the  body  in  a  healthy  state,  will  render 
the  individual  less  susceptible  to  the  infection  of 
any  disease.  Even  the  belief  that  such  an 
immunity  is  to  be  obtained  from  having  recourse 
to  a  medicine,  though  in  itself  inefficacious,  is  not 
without  its  value  to  persons  of  a  nervous  tempe- 
rament. No  external  agent  is  more  depressing  in 
its  effects  upon  the  vital  powers  of  the  body  than 
fear ;  and  to  exclude  this  from  the  minds  of  timid 
persons,  is  so  much  gain  to  them,  and  will 
certainly  be  giving  them  a  chance  of  escape.  To 
show  how  powerfully  fear  will  operate  on  the  body 
through  the  mind,  I  will  relate  a  circumstance 
told  me  by  the  late  Dr.  James  Gregory,  who  was 
Physician  to  the  Small-pox  Hospital,  situated  at 
that  time,  at  Battle -bridge,  St.  Pan  eras.  A  pupil 
of  the  doctor's  asked  permission  to  accompany  him 
on  the  following  day  in  his  visit  to  the  wards  of 


52  SCARLET    FEVER. 

the  hospital.  Dr.  Gregory  readily  assented,  and 
told  the  young  man  to  be  at  the  gate  by  one 
o'clock,  and  to  wait  there  for  him.  When  the 
doctor  arrived,  he  there  found  the  young  man,  who 
said  that  he  had  changed  his  mind,  and  would 
not  avail  himself  of  the  promised  permission. 
Dr.  Gregory  incautiously  bantered  him,  and  said, 
"  You  are  not  afraid  ?"  which  had  the  effect  of 
inducing  the  pupil  to  change  his  mind  again. 
He  went  over  the  hospital  with  Dr.  Gregory, 
caught  the  small  pox,  and  died.  Dr.  Gregory  had 
observed  that  he  looked  very  pale  when  he  met 
him  at  the  appointed  place,  but  never  antici- 
pated so  melancholy  a  result  from  his  ill- 
timed  visit.  It  was  a  lesson  to  the  doctor  as 
long  as  he  lived,  never  again  to  contend  against 
one  of  the  most  common  of  the  natural  emotions. — 
As  to  the  employment  of  Belladonna  as  a  pre- 
ventive, many  practitioners  of  medicine  assert 
that  it  has  no  more  power  of  exercising  this 
influence  than  any  other  medicine  of  a  sedative  kind 
would,  when  given  for  such  a  purpose,  namely, 
to  tranquillize  the  mind  and  body  of  the  patient. 

State  of  the  Blood  in  Scarlet  Fever. — We  have 
but  little  knowledge  at  present  as  to  the  nature  of 
the  changes  that  occur  in  healthy  blood  when  it 
becomes  contaminated  by  the  reception  of  an  in- 
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fectious  poison  ;  and  greater  discoveries  must  be 
made  by  chemistry  and  the  microscope  before  we 
can  clearly  deduce  from  them  such  inferences  as 
will  infallibly  guide  us  in  deciding  on  the  treat- 
ment to  be  adopted  for  the  prevention  or  cure  of 
any  disease.  We  know  that  an  undue  absorption 
of  carbonic  acid  gas  into  the  lungs  speedily 
destroys  life — and  this  is  accounted  for  by  the 
excess  of  carbon  received  into  the  blood,  pro- 
ducing a  rapid  congestion  of  the  heart,  lungs,  and 
brain,  soon  ending  in  death.  The  absorption, 
in  a  similar  manner,  of  nitro-oxygen  gas,  instead 
of  occasioning  depression  even  unto  death,  pro- 
duces exhilaration  of  the  most  active  kind.  Other 
gases,  when  inhaled,  will  excite  extreme  irritation 
on  the  mucose  surfaces  over  which  they  pass  ;  and 
it  is  probably  some  aeriform  poison  of  this  nature 
which,  when  it  enters  the  blood,  exerts  a  similar 
influence  in  scarlet  fever,  as  it  is  in  the  mucose 
membranes  of  the  body  primarily  that  the  effects 
of  this  poison  are  shown,  and  only  secondarily  in 
the  membranes  of  a  serous  kind. 

There  can  be  no  doubt  that  from  the  earliest 
period  of  the  poison  of  scarlet  fever  being  im- 
bibed by  the  blood,  changes  of  a  morbid  character 
are  produced,  more  or  less  destructive  to  the 
vitality  of  this   fluid.     Chemistry  has   done  little 
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for  the  last  century  in  deciding  what  these 
changes  really  are ;  but  we  are,  to  a  certain 
extent,  fortunately  able,  without  the  aid  of 
chemical  analysis,  to  perceive  some  changes 
which,  though  not  so  numerous  nor  so  dis- 
tinct as  we  could  wish,  are  still  the  most  im- 
portaut  indices  that  we  have  of  the  variations 
that  occur  in  the  course  of  scarlet  fever,  and  the 
safest  guides  in  determining  the  treatment  to  be 
adopted.  * 

The  changes  in,  the  blood  which  we  are  most 
cognisant  of,  in  the  earlier  periods  of  scarlet 
fever,  are  the  loss  of  its  cohesive  property,  the 
diminished  quantity  of  blood-globules  or  corpus - 
cules  in  it,  and  a  consequent  apparent  increase  in 
the  amount  of  the  serum.  The  blood,  when  drawn, 
is  long  in  coagulating,  and  the  coagulum  formed 
is  loose,  soft,  and  devoid  of  the  orbicularity  of 
surface  on  cooling  which  we  observe  in  this  fluid 
when  taken  from  a  person  in  whom  the  vital 
power  is  less  affected.  The  degree  in  which  these 
changes  may  show  themselves  depends  much  on 
the  constitution  of  the  patient,  and,  to  a  certain 
extent,  on  the  locality  of  his  residence,  as  influ- 
encing the  development  of  the  disease. 

The  coagulum  is  small  and  pale  in  colour,  and 
yields  to  the  slightest  pressure  made  on  its  sub- 
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stance  ;  it  readily  diffuses  its  colour  on  such 
pressure  to  the  surrounding  serum,  rendering  it  of 
a  dirty  yellowish  red.  It  is  also  remarkably  de- 
ficient in  quantity,  owing  to  the  absence  or  loss  of 
the  blood-corpuscules,  its  whole  amount  being 
sometimes  not  more  than  a  third  of  the  fluid. 
The  serum,  or  what  has  been  termed  the  watery 
portion  of  the  blood,  is  greatly  in  excess,  is  more 
aqueous,  contains  less  albumen,  and,  instead  of  being 
clear,  is  more  or  less  turbid.  Blood  in  this  state  is 
termed  anhsemic,  signifying  a  deficiency  of  vitality, 
and  is  that  which  is  found  in  persons  who  have 
long  been  suffering  from  exhausting  and  debili- 
tating diseases :  in  the  one  case  this  state  is 
speedily  induced  by  the  operation  of  a  poisonous 
agent  on  the  blood — in  the  other,  by  the  causes 
just  assigned. 

For  our  present  purpose  it  is  sufficient  for  us  to 
know  that  we  are  called  on  to  subdue  a  disease  in 
which  a  marked  alteration  has  occurred  in  the 
first  principle  of  life,  and  that  it  is  of  the  highest 
importance  never  to  lose  sight  of  the  effects  con- 
sequent on  this  change  from  a  healthy  state  of 
blood  to  one  of  disease.  The  earliest  information 
we  acquire  of  an  alteration  having  taken  place  in 
this  fluid,  is  from  the  congestion  or  swelling  that 
has  occurred  in  the  throat,   in  the  tonsils  first  of 
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all,  and  subsequently  extending,  according  to  the 
severity  of  the  disease,  to  the  soft  parts  adjacent 
to  them.  This  congested  state  of  blood-vessels 
supplying  these  portions  of  the  mucose  mem- 
brane, may  extend  to  every  part  of  the  body 
which  is  lined  by  this  particular  membrane.  In 
the  worst  cases  of  scarlet  fever,  the  membrane 
that  lines  the  nose,  the  air  passages,  the  stomach, 
and  the  alimentary  canal,  throughout  its  whole 
course,  the  most  delicate  and  minute  conforma- 
tions existing  in  the  kidneys,  may  suffer  from  the 
congestion  of  the  blood-vessels  which  permeate  the 
substance  of  these  structures.  That  the  skin  of  the 
body — the  analogue  to  the  internal  mucose  mem- 
brane— has  become  similarly  congested  is  evinced 
by  the  efflorescence  which  has  shown  itself  on  it ; 
and  thus  these  two  important  agents  in  the  animal 
economy  are  at  once  rendered  inert  and  inopera- 
tive. We  can,  from  these  simple  and  indisputable 
facts,  readily  comprehend  what  the  result  must 
be  to  other  internal  parts  of  the  body  of  no 
less  importance  in  the  vital  economy  :  the 
vitiated  and  redundant  blood  must  become  con- 
gested and  stagnant  in  those  vital  organs,  more 
especially  of  a  secreting  kind,  upon  the  correct 
performance  of  whose  functions  life  depends.  It 
is  not,  therefore,  surprising  that  we  should  find 
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the  lungs  fail  to  relieve  the  blood  of  the  excess  of 
carbon  contained  in  it;  that  the  heart  should 
labour  to  transmit  this  now  impure  fluid  through 
the  arterial  and  venous  system ;  that  the  liver 
should  become  gorged  with  an  excess  of  blood, 
and  the  bile  become  deficient  both  in  quantity  and 
quality ;  and  that  the  kidneys,  partaking  of  this 
state  of  repletion,  should  inefficiently  discharge 
their  functions,  through  the  excess  of  blood  per- 
vading their  structure ;  in  short,  that  there  should 
be  functional  derangement,  more  or  less,  in  every 
vital  organ.  To  restore,  therefore,  the  blood  to  a 
healthy  state,  and  thus  relieve  the  organs  mor- 
bidly affected,  ought  to  be  the  first  great  object  in 
the  treatment  of  scarlet  fever. 

In  another  work,  on  the  Diseases  most  fatal  to 
Children,  1845,  I  have  alluded  to  this  subject  in 
the  following  words :  "  The  great  object  in  the 
treatment  of  scarlet  fever  is  to  preserve  the 
strength  of  the  body,  and  by  that  means  to 
shorten  the  duration  of  the  disease.  When  the 
disease  sets  in,  there  is  shown  so  great  a  deterio- 
ration in  the  blood  that  the  strongest  efforts  must 
be  directed  to  maintaining  the  healthiest  possible 
state  of  this  fluid.  Its  character  rapidly  becomes 
watery,  and  there  is  so  great  a  deficiency  of 
cohesion  in  the  particles,  so  speedy  a  disappear- 
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ance  of  the  red  globules  contained  in  it,  as  to 
render  it  unfit  for  the  correct  performance  of  its 
functions.  Hence  the  frequent  congestions,  or 
accumulations  which  are  observed  to  arise 
throughout  this  disease,  which  congestions  are 
the  strongest  evidence  of  the  extreme  debility 
which  the  whole  body  is  labouring  under.  Bear- 
ing this  in  mind,  we  are  not  hastily  to  assume 
that,  because  the  integrity  of  any  one  organ  is 
interrupted,  we  can  restore  its  proper  functions  by 
abstracting  blood  from  its  neighbourhood.  We 
may  certainly,  for  a  time,  relieve  oppression  in 
this  manner,  but  it  will  aggravate,  very  shortly,  all 
the  symptoms,  and  add  to  the  general  exhaus- 
tion of  the  system,  and  tend  to  the  extinction 
of  life." 

I  have  considered  it  necessary  to  recapitulate 
those  opinions  connected  with  the  morbid  or 
pathological  conditions  found  to  obtain  in  scarlet 
fever,  that  the  nature  and  object  of  the  treatment 
proposed  may  be  more  clearly  and  distinctly  under- 
stood. 

Notwithstanding  the  reliance  Dr.  Armstrong 
placed  on  bleeding  for  the  cure  of  scarlet  fever,  he 
did  not  overlook  the  necessity  of  attending  to  the 
state  and  function  of  the  liver;  and  he  strongly 
urges   the  importance   of  maintaining  a  healthy 
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condition  of  this  organ.  He  says,  after  pointing 
out  the  necessity  for  blood-letting,  "  In  conjunc- 
tion with  the  means  above  mentioned,  there  is  no 
agent  with  which  I  am  acquainted  that  tends  to 
equalise  the  circulation  in  congestive  cases  so  much 
as  calomel ;  and  whenever  it  can  be  made  by  a 
bold  administration  to  create  a  free,  warm,  and 
universal  perspiration,  with  a  copious  flow  of  bile, 
the  patient  may  be  generally  considered  out 
of  danger.  In  the  most  formidable  examples  of 
the  highly  congestive  variety  of  the  scarlatina,  the 
secretion  of  bile  is  often  totally  suspended  at  the 
commencement — the  liver  being  in  a  state  precisely 
analogous  to  that  which  occurs  in  the  worst  in- 
stances of  cholera  morbus,?so  engorged  with  venous 
blood  as  to  be  incompetent  to  perform  its  wonted 
offices.  All  the  instances  of  this  modification  of 
the  scarlet  fever  which  proved  rapidly  mortal,  were 
designated  by  an  absence  of  bile  in  the  motions ; 
and  the  same  has  been  the  case  in  all  the  most 
concentrated  attacks  of  cholera  morbus  which  have 
fallen  under  my  inspection."* 

This  view  of  the  pathology  of  scarlet  fever  is  in 
strict  accordance  with  what  I  have  observed  in  the 
worst  cases  of  the  disease,  and  the  importance  of 

*  Practical  Illustrations  of  Scarlet  Fever,  p.  85,  Second 
Edition,  1818. 
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it  cannot  be  too  forcibly  insisted  on.  By  constantly 
bearing  this  in  mind,  the  most  severe  forms  of  the 
disease  will  be  rendered  much  more  manageable  ; 
for  if  congestion  of  the  liver  be  prevented,  there  is 
little  danger  of  other  vital  organs  assuming  a  similar 
condition ;  and  the  most  likely  means  of  preventing 
the  kidneys  from  becoming  congested,  and  taking 
on  subsequent  disease,  is  by  acting  on  the  liver, 
unloading  its  vessels,  and  carrying  off  the  redun- 
dant bile  through  the  bowels. 

There  is  no  necessity  for  large  doses  of  calomel, 
or  any  other  mercurial  preparation,  to  accomplish 
this.  When  once  the  bowels  have  been  thoroughly 
cleansed,  a  very  mild  dose  of  such  medicines  will 
be  sufficient  to  sustain  a  healthy  and  continuous 
flow  of  bile,  the  great  object  being  to  prevent 
its  undue  retention  in  the  gall  bladder.  The 
bile  secreted  in  the  liver  of  a  person  who  is 
labouring  under  scarlet  fever — whose  blood  is 
charged  with  scarlatinal  poison — must,  assuredly, 
be  vitiated  in  character ;  and  when  we  remember 
the  effect  of  this  secretion  upon  the  nervous 
system  in  those  who  are  in  comparative  health, 
when  there  is  an  absence  of  poison  in  the  blood, 
what  must  be  the  effect  of  this  unhealthy  secretion 
upon  the  nervous  system  of  those  suffering  from 
a  malady  like  scarlet  fever  ? 
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CHAPTER  II. 

TREATMENT  OF  SCARLET  FEVER. 

It  has  been  generally  acknowledged  that  hitherto 
the  treatment  of  scarlet  fever  has  been  most  un- 
satisfactory, and,  in  the  worst  forms  of  the  disease, 
most  unsuccessful.  There  is  strong  ground  for 
believing  that  much  of  this  has  arisen  from  the 
want  of  a  real  knowledge  and  a  proper  appreciation 
of  the  true  pathological  conditions,  or  morbid 
changes,  which  a  patient's  system  undergoes  when 
he  becomes  the  subject  of  this  disease.  If  such  be 
the  case,  it  is  evident  that  a  primary  requisite  to 
the  successful  treatment  of  the  disease  is  a 
thorough  knowledge  of  the  causes  which  produce 
the  morbid  changes  so  constantly  witnessed 
in  it.  That  the  mortality  arising  from  scarlet 
fever  is  the  result  of  these  structural  changes 
taking  place  in  some  one,  or  more,  of  the  vital 
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organs  of  the  body  does  not  admit  of  a  doubt. 
Before,  however,  entering  on  what  I  believe  to  be 
the  best  mode  of  treatment,  I  will  advert  to  some 
of  the  various  methods  proposed  and  medicaments 
employed  as  curative  agents  for  scarlet  fever,  com- 
prising bleeding,  emetics,  purgatives,  bark,  wine 
and  stimulants,  and  cold  affusion. 

Dr.  Armstrong,  as  has  been  previously  observed, 
in  his  treatise  upon  scarlet  fever,  strongly  advo- 
cated blood-letting  in  this  disease ;  in  those  who 
were  strong  he  took  blood  from  the  arm,  and  in 
the  weakly  he  had  recourse  to  leeches.  He  is, 
however,  very  careful  in  confining  this  mode  of 
treatment  to  the  earliest  periods  of  the  accession 
of  the  disease.  He  relates  numerous  cases  occur- 
ring in  his  own  practice,  and  that  of  others,  of  the 
beneficial  effects  of  depletion,  and  declares  that 
upon  this  he  places  greater  reliance  than  upon 
any  other  mode.  A  careful  perusal  of  most  of 
those  cases  will,  I  think,  show  that  a  more  lenient 
system  would  have  answered  equally  well.  There 
are,  however,  some  cases  recorded  where  profound 
coma  or  insensibility  supervened  upon  the  first 
appearance  of  the  disease,  which  were  speedily 
cured  by  taking  blood  from  the  temporal  arteries ; 
and  in  these  cases  the  success  attending  the 
practice  appears   to  justify  the  means.      To  say, 
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then,  that  no  case  of  scarlet  fever  at  any  period, 
or  under  any  circumstances,  would  ever  warrant 
the  practitioner  in  having  recourse  to  bleeding, 
would  be  wrong  ;  but  it  may,  nevertheless,  be  con- 
fidently affirmed,  that  such  cases  are  extremely 
rare,  and  ought  to  be  regarded  as  strictly  excep- 
tional. In  advocating  this  practice,  Dr.  Armstrong 
does  not  seem  to  have  sufficiently  estimated  the 
salutary  influence  of  the  concurrent  treatment  he 
employed,  consisting  of  emetics,  purgatives,  and  an 
antiphlogistic  regimen ;  and  I  am  afraid  we  are 
all  more  or  less  liable  to  the  error  of  ascribing  too 
much  to  one  particular  thing  as  a  specific  in  the 
cure  of  disease,  and  to  either  overlook  or  underrate 
the  efficacy  of  other  remedial  agents  employed  at 
the  same  time. 

A  single  method  or  agent,  continuously  em- 
ployed, may  occasionally  cure  diseases  of  a  chronic 
kind;  but  such  a  result  cannot  or  ought  not 
to  be  looked  for  in  cases  of  acute  disease.  If 
all  persons  were  alike  as  to  temperament  and 
constitution,  one  method  of  cure  for  each  form 
of  disease  might  then  be  adopted ;  but  as  man- 
kind are  not  so  constituted,  we  must  act  according 
to  the  varieties  of  disease  and  its  various  phases 
presented  in  different  individuals.  It  is  this,  I 
need  hardly  say,  that  renders  the  practice  of  medi- 
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cine  an  art  of  so  much  difficulty,  and  affords 
so  extensive  a  field  for  the  operations  of  the 
charlatan ;  for  he  regards  all  men,  women,  and 
children  alike  in  temperament  and  constitution, 
and  prescribes  but  one  remedy  for  the  diseases  of 
all,  and  that,  too,  in  every  stage. 

Dr.  Stewart,  in  the  appendix  to  his  translation  of 
Billard's  Treatise  on  Diseases  of  Children,  says  of 
scarlet  fever,  "  No  age  is  exempt  from  the  scourge  ; 
it,  however,  prevails  mostly  amongst  children  ;  and 
in  the  epidemic  which  prevailed  in  the  City  of 
New  York,  in  1837,  in  five  hundred  and  seventy- 
nine  deaths  from  this  disease,  one  hundred  and 
twenty-five  were  between  the  age  of  one  and  two 
years,  and  seventy-two  under  one  year." 

"Whether  any  portion  of  this  great  mortality 
arose  from  peculiar  views  taken  of  the  disease,  I 
am  unable  to  say ;  nor  do  I  know  if  the  majority 
of  the  medical  men  who  treated  the  disease,  enter- 
tained the  same  opinions  of  its  sometimes  inflam- 
matory character  which  are  entertained  by  Dr. 
Stewart.  What  his  opinions  are  will  appear  from 
the  following  extracts  : — 

"  If  the  febrile  action  continue,  or  symptoms  of 
cerebral  or  other  local  congestion,  or  severe  in- 
flammation of  the  fauces  ensue,  blood  must  be 
taken,  either  with  the  lancet,  or  by  leeches  applied 
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to  the  affected  part,  or  according  to  the  urgency 
of  the  symptoms  and  condition  of  the  patient. 
Every  symptom  shows  a  high  state  of  inflam- 
matory action.  The  skin  is  intensely  inflamed, 
the  fauces  are  in  the  same  condition,  the  tonsils 
are  loaded  with  blood  and  excessively  tumefied, 
and  the  occasional  formation  of  abscesses  in  the 
joints  also  proves  the  previous  existence  of  inflam- 
mation in  these  parts. 

"  With  all  these  evidences  of  inflammation, 
blood-letting  in  some  form,  then,  appears  to  be 
most  rational,  as  it  is  the  most  effectual  remedy; 
and  I  must  bear  testimony  to  the  efficacy  of  this 
remedy,  both  general  and  local,  in  this  state  of 
the  disease.  The  application  of  leeches  to  the 
throat  is  indispensable,  and  will  often  be  sufficient 
to  relieve  the  congestion  of  these  parts,  particu- 
larly if  followed  by  a  poultice.  In  severe  cases 
reliance  ought  not  to  be  placed  on  leeches  alone, 
but  general  blood-letting  must  be  used  early  in 
the  disease  ;  for  it  is  the  deferring  of  this  remedy 
for  a  few  hours  beyond  its  proper  time  that  has 
brought  the  remedy  into  disrepute," 

More  recent  opinions,  possessing  the  weight  of 
considerable  authority,  have,  however,  been  ex- 
pressed in  opposition  to  these  views.  Drs. 
Evanson  and  Maunsell  object  strongly  to   the  use 
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of  general  blood-letting  in  malignant  scarlet  fever; 
and  say,  "  If  the  affection  of  the  throat  be  very 
distressing,  occasioning  much  difficulty  in  respira- 
tion, before  the  appearance  of  sloughs,  we  may 
think  it  advisable  to  put  leeches  to  the  neck,  or 
behind  the  ears  ;  and  if  intense  headache  and 
stupor  exist  at  the  very  commencement,  the  adop- 
tion of  a  similar  measure  may  be  justifiable  upon 
the  grounds  of  local  congestion  being  presumed  to 
exist  within  the  head.  This  is  the  utmost  extent 
to  which  we  can  ourselves  conscientiously  go,  in 
recommending  depletory  measures  in  malignant 
scarlet  fever*." 

Drs.  Fothergill,  Huxham,  and  Currie,  were 
strongly  opposed  to  bleeding  in  any  form  of  scarlet 
fever.  Numerous  practitioners  with  whom  I  am 
acquainted  are  also  decidedly  adverse  to  the  practice 
in  any  form  or  state  of  the  disease  ;  and  in  their 
opinion  on  this  point  I  entirely  concur. 

Emetics  and  purgatives  were  formerly  exten- 
sively employed  as  agents  for  the  cure  of  scarlet 
fever ;  and  their  separate  effects  have  been  too 
much  relied  on,  to  the  neglect  of  other  remedies. 
The  results  of  such  treatment  not  having  been 
the  most  satisfactory,  the  aid  which  emetics  and 

*  Evanson  and  Maunsell  on  the  Diseases  of  Children,  p.  459. 
Dublin,  1842. 
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purgatives  might  have  afforded,  when  properly 
employed,  in  conjunction  with  other  remedies, 
seems  in  later  years  to  have  been  but  little  re- 
garded. It  is  unnecessary  to  say  more  upon  the 
use  of  those  remedies  here,  as  further  on  I  have 
devoted  a  short  space  to  their  separate  considera- 
tion, as  special  and  important  agents  in  the  treat- 
ment of  scarlet  fever. 

The  administration  of  wine  and  bark  has  had 
its  advocates  in  the  treatment  of  scarlet  fever; 
but  these  remedies,  like  many  others,  when  de- 
pended on  alone  for  the  certain  cure  of  the 
disease,  have  failed.  Dr.  Armstrong  in  defending 
his  depletory  plan  of  treating  scarlet  fever,  says, 
in  allusion  to  bark  being  given  for  the  cure  of  it : 
"  It  is  for  want  of  having  discriminated  the  stages 
that  those  authors  have  erred  in  their  own  prac- 
tice— it  is  for  want  of  having  discriminated  the 
stages  that  they  have  unconsciously  misled  the 
public  through  their  literary  productions.  The 
late  most  excellent  Dr.  Fothergill,  who  so  power- 
fully advocated  the  doctrine  of  debility  in  his 
popular  essay,  changed  his  sentiments  when  his 
experience  became  matured ;  for  a  little  before  his 
death  he  confessed  to  Dr.  Withering  that  he  had 
long  been  dissatisfied  with  the  treatment  of  scarlet 
fever,  and  that  in  prescribing  bark  he  had  rather 
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yielded  to  the  opinions  of  others  than  followed  the 
suggestions  of  his  own  judgment." 

The  use  of  stimulants — of  wine  more  especially 
— has  had  many    advocates,  and   doubtless    the 
greatest  advantage  has  been  derived  from  them  in 
the  malignant,  or  low  form  of  scarlet  fever,  more 
particularly.      Wine,   like    every   other    remedial 
agent,  is  only  valuable  when  the  period   for  its 
administration  is   rightly  determined,   and   when 
any  prejudicial  consequences  that  might  ensue  are 
foreseen  and  guarded  against.     It  cannot  be  re- 
garded as  a  certain  remedy,  with  or  without  bark,  in 
the  treatment  of  scarlet  fever,  independent  of  other 
remedies.     I  shall  have  something  more  to  say  on 
the  subject  of  wine— as  to  the  most  proper  time  for 
having  recourse  to  it,  and  the  indices  which  should 
guide  us  in   our  decision — when  I  enter  on  the 
order  of  treatment  to  be  employed  in  scarlet  fever. 
The  use  of  the  mineral  acids — wine  being  con- 
currently employed — -in    the  treatment  of  scarlet 
fever,  appears  to  have  been  more  successful  than 
any  other  method,  so  far  as  we  have  the  means  of 
judging  from  statistical  data ;  but  this  treatment 
again  is  open  to  the  objection,  that  it  is  not,  of 
itself,  sufficient  in  all  cases  to  ward  off  the  com- 
plications that  occasionally  occur  towards  the  close 
of  the  disease. 
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The  affusion  of  water,  both  cold  and  warm,  with 
or  without  vinegar,  was  at  one  time,  from  the  ad- 
vocacy of  Dr.  Currie,  extensively*  employed,  and 
some  years  ago  generally  formed  part  of  the 
treatment  of  scarlet  fever.  It  was  not,  however, 
found  to  act  otherwise  than  as  a  simple 
refrigerant  ;  and  as  such,  in  some  cases, 
where  the  individual  was  of  a  robust  constitution 
and  the  heat  of  skin  intense,  the  temporary 
relief  afforded  might  be  regarded  as  important; 
but  when  employed  in  cases  where  the  constitu- 
tion was  weak,  the  advantages  to  be  gained  were 
proportionally  diminished,  and  the  subsequent 
condition  of  congestion  rendered  more  imminent. 
In  later  years,  therefore,  the  use  of  affusion  has 
very  much  declined,  and  medical  men  are  content 
with  a  very  moderate  sponging  of  the  surface  of  the 
body  of  the  patient,  and  only  in  such  cases  as  present 
great  heat  of  the  surface,  and  dryness  of  the  skin. 

It  is  during  the  period  of  desquamation  that 
the  use  of  the  warm  bath  is  of  such  extreme  value 
as  an  agent  in  assisting  nature  in  this  operation. 
Cold,  applied  in  various  ways,  has  had  its  advocates, 
and  Dr.  Beddoes  directed  that  a  free  current  of  cold 
air  should  be  passed  over  the  patient.  But,  as 
Dr.  Copland  very  judiciously  observes  in  alluding 
to  this  treatment,  "in  resorting  to  this  mode  of 
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reducing  the  temperature  of  the  surface,  the  respi- 
ratory passages  and  organs  may  suffer,  and  the  com- 
plications incidental  to  the  disease,  especially  bron- 
chitis, pneumonia,  pleuritis  or  peritonitis,  may  be 
thereby  occasioned,  or  the  eruption  may  be  sup- 
pressed." The  obvious  advantage  of  placing  the 
patient  in  a  large  airy  room  should  never  be  over- 
looked; and  the  temperature  should  be  kept  mode- 
rately cool :  in  the  winter  months  about  60°  is  the 
degree  which  seems  to  be  the  best,  not  only  in  this 
disease,  but  in  all  others  of  an  exanthematous  kind. 

We  are  approaching  a  much  more  satisfactory 
treatment  of  the  sick  in  regard  to  the  employment 
of  extreme  measures.  The  use  of  cold  superseded 
the  employment  of  extreme  heat  in  fevers.  It 
was  formerly  believed  that  surrounding  the  bed  with 
red  cloth,  and  excluding  every  breath  of  fresh  air, 
favoured  the  full  development  of  the  eruption— 
though  cloth  of  any  other  color  would  have  done  as 
well  as  red,  in  keeping  close  the  atmosphere  of  the 
bed,  as  doubtless  it  did ;  and  in  numerous  instances 
also  the  patient  himself  must  have  been  excluded 
from  this  world  by  the  victory  obtained  over  his 
disease  "  in  forcing  out  the  rash." 

But  though  medical  men,  generally,  have  seen  the 
errors  of  their  predecessors,  and  been  warned  by 
them,  there  are  still  some  found  in  their  ranks  who 
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advocate  extreme  measures,  for  the  cure  of  all 
diseases,  and  apply  their  remedy  indiscriminately, 
with  the  usual  confidence  of  empiricism. 

Diaphoretics,  and  other  medicines  which  act  on 
the  skin,  are  much  used  in  the  present  day  for  the 
purpose  of  lessening  the  amount  of  fever  and 
assisting  the  action  of  the  kidneys.  The  spirit  of 
mindererus — nitre — and  a  saturated  solution  of  bi- 
carbonate of  potash  with  lemon  juice  and  tartar 
emetic,  are  amongst  those  most  frequently  employed 
— more  especially  in  scarlet  fever  with  bad  sore- 
throat,  scarlatina  anginosa.  The  treatment, 
however,  which  I  have  found  most  successful  in 
this  malady  excludes  all  medicines  of  this  class ;  and 
I  view  their  effects  on  the  system  as  most  uncer- 
tain, and  often  dangerous,  from  the  power  they 
exercise  in  diminishing  vital  energy  and  in  causing 
a  further  deterioration  of  the  blood.  This  remark 
applies  more  especially  to  the  use  of  tartar  emetic, 
the  bad  effects  of  which  upon  the  system  I  have 
often  had  occasion  to  observe  in  the  treatment  of 
scarlet  fever.  It  is,  however,  a  medicine  viewed  by 
many  with  much  approbation,  from  its  efficiency  in 
lowering  febrile  action. 

If  the  treatment  adopted  has  for  its  chief  object 
subduction  of  the  fever,  and  if  it  be  believed  that 
fever  is  a  thing  sui  generis,  having  an  inde- 
pendent existence — irrespective  altogether  of  that 
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which  occasions  it,  namely,  the  reception  into  the 
system  of  the  scarlatinal  poison- — then  is  the  prac- 
titioner pursuing  a  phantom,  or  fighting  with  a 
shadow,  whilst  he  leaves  the  real  enemy  lurking 
untouched,  or  undisturbed,  in  the  veins  of  the 
unfortunate  victim.  If,  in  the  early  treatment  of 
the  disease,  the  practitioner  is  induced  by  the  great 
heat  of  skin,  and  quickness  of  pulse,  to  prescribe 
saline,  diaphoretic,  and  antimonial  medicine  for  the 
purpose  of  "  lowering  the  fever,"  he  will,  probably, 
in  most  cases,  discover,  after  the  lapse  of  a  few  hours, 
that  he  has  succeeded  in  his  object.  But  what  will 
be  the  condition  in  which  he  finds,  in  numerous 
instances,  his  patient,  when  this  has  been  accom- 
plished ?  The  fever  may  be  diminished  or  gone 
— -the  pulse  may  be  weak  or  fluttering — the  rash 
may  be  paler  and  less  vivid  in  color  —  but 
greater  restlessness  will  most  probably  exist. 
Can  it  be  truly  said  that  the  patient  is  the 
better  for  these  sudden  changes  ?  Certainly 
not :— for  they  are  the  result  of  the  diminished 
power  of  the  propulsive  action  of  the  heart,  and  he 
has  taken  from  his  patient,  by  the  use  of  these 
depressing  agents  for  the  abatement  of  the  fever, 
an  amount  of  strength,  which  he,  with  all  his  efforts, 
will  find  it  very  difficult  to  restore,  unless  it  be  in 
a  person  of  sound  constitution,  and  one  singularly 
strong.     The  simple  disease  has  now  been  made  a 
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complicated  one,  in  consequence  of  some  one  or 
other  of  the  vital  organs — the  weakest,  most 
probably,  peculiar  to  the  individual— becoming 
affected ;  and  the  well-meant  endeavours  to 
shorten  the  duration  of  the  fever  have  but  con- 
tributed to  the  prolongation  of  the  disease.  The 
safest  treatment  is  that  which  ensures  the  patient 
freedom  from  a  worse  disease  than  that  he  is 
already  labouring  under,  and  which  does  not  add  to 
the  original  malady  the  consequences  of  "  nimia 
diligentia"  in  the  imprudent  administration  of  me- 
dicines intended  to  arrest  its  progress. 

From  what  has  been  already  observed,  it  will,  I 
think,  be  evident  that  the  successful  treatment  of 
scarlet  fever  depends  not  upon  one  description  of 
remedy  or  one  mode  of  treatment,  but  upon  a 
proper  adaptation  of  several  agents  or  remedies, 
applied  in  due  order  throughout  the  course  of  the 
disease ;  and  I  feel  justified  in  saying,  that  if  this 
order  be  adhered  to,  the  course  of  the  disease  will 
be  uniform,  and  there  will  be  none  of  those  severe 
complications  which  so  frequently  supervene  to- 
wards its  termination;  nor  will  the  disease  be 
likely  to  assume  a  malignant  or  typhoid  character, 
when  it  has  been  properly  treated  from  the  first. 
It  is  not  to  be  denied  that  unfavourable  conditions 
and  circumstances  may,  occasionally,  so  far  inter- 
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rupt  or  change  the  usual  course  of  the  malady,  as 
to  prevent  the  strict  observance  of  the  successive 
order  of  treatment  recommended.  In  such  cases, 
the  untoward  symptoms  must  be  combated  by 
other  agents  which  the  knowledge  and  intel- 
ligence of  the  practitioner  will  enable  him  to 
supply. 

In  the  treatment  which  I  have  found  so  suc- 
cessful for  the  cure  of  scarlet  fever,  there  is  nothing 
absolutely  new  beyond  the  precision  of  the  rules 
for  the  employment  of  emetics  and  purgatives,  and 
the  persistent  use  of  quinine  as  the  chief  remedy. 
I  have  explained  further  on  why  I  found  it  so 
difficult  to  render  the  system  tolerant  of  this 
valuable  febrifuge  during  the  course  of  this 
malady.  The  success  of  the  treatment  is,  there- 
fore, dependent  upon  the  adaptation,  in  regular 
order,  of  all  that  is  valuable  out  of  the  many  agents 
hitherto  employed  for  the  cure  of  scarlet  fever  by 
others  ;  and  I  take  no  credit  to  myself  beyond  the 
discovery  of  the  most  suitable  arrangement  of 
these  remedies  to  combat  scarlet  fever. 

The  order  of  the  treatment  which  I  adopt  is  as 
follows:  —  1st,  Emetics;  2nd,  Purgatives;  3rd, 
Quinine;  4th,  Opium;  5th,  Wine  and  Diet. 

I  have  not,  for  some  years,  found  it  necessary  to 
alter  this   arrangement  in  treating  scarlet  fever; 
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nor  have  I  made  any  difference  in  the  treatment 
of  the  disease  according  to  the  variety  it  presented, 
whether  it  showed  itself  as  simple  scarlet  fever, 
scarlatina  anginosa,  or  scarlatina  maligna,  beyond 
the  more  liberal  use  of  wine,  and  larger  doses  of 
quinine,  in  the  last-named  form.  I  have  found 
that  one  and  all  are  to  be  safely  treated  on  the 
same  plan,  subject,  of  course,  to  those  modifications 
as  to  the  strength  of  medicine  and  the  amount  of 
support  which  particular  constitutions  demand ; 
and  it  is  with  much  satisfaction  that  I  add  this  mite 
of  my  experience  to  that  of  the  eminent  men,  both 
past  and  present,  who  have  written  on  this  formid- 
able and  often  intractable  disease. 

In  ascertaining  the  effect  of  the  different  reme- 
dial agents,  and  in  deciding  on  the  proper  time 
for  administering  them,  I  have  had  great  trouble 
and  anxiety;  but  I  shall  feel  amply  rewarded  if 
the  treatment  which  I  advocate  in  scarlet  fever  be 
found,  on  trial,  as  successful  in  other  hands  as  it 
has  proved  in  my  own. 

I  might  have  brought  forward  numerous  cases 
illustrative  of  the  treatment,  but  I  have  thought  it 
better  not  to  do  so,  as  it  would  only  have  swelled 
this  portion  of  the  work  without  conveying  any 
more  information  than  what  is  afforded  by  the 
explanation  of  the  treatment  itself. 
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The  symptoms  of  scarlet  fever  are  sometimes  so 
mild  that  the  disease  scarcely  appears  to  require 
medical  treatment;  and  in  relation  to  cases  of 
this  description  it  is  often  said  that  patients  get 
well  without  the  aid  of  medicine.  It  is  not,  how- 
ever, safe  to  neglect  medical  assistance  even  in 
the  mildest  forms  of  scarlet  fever,  as  there  is  no 
disease  more  insidious  in  its  character,  nor  one  that 
occasions,  when  least  expected,  greater  mischief  in 
the  system  of  a  patient.  It  is  a  recognised  fact, 
that  a  person,  in  whom  the  mildest  kind  of  scarlet 
fever  exists,  may  communicate  the  disease  to  another, 
which  may  be  developed  in  its  utmost  severity  in  a 
constitution  predisposed  to  receive  the  full  malig- 
nance of  the  scarlatinal  poison.  I,  therefore,  make 
it  a  rule  to  subject  all  patients  who  may  be  affected 
with  even  the  mildest  variety  of  scarlet  fever  to  a 
routine  treatment,  lenient  in  its  kind,  but  still  of  a 
nature  to  anticipate  any  one  or  all  of  the  evil 
consequences  incidental  to  this  disease. 

In  a  few  instances,  of  adult  patients,  I  formerly 
ventured  to  make  some  variation  in  the  treatment 
of  this  disease,  by  administering  decoction  of  bark 
with  ammonia  and  bicarbonate  of  soda.  When  I 
adopted  this  plan,  my  reasons  for  doing  so  were 
that  the  heat  of  skin  and  efflorescence  were  very 
great,  the  tongue  loaded  with  a  brown  fur,  and  the 
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liver  much  congested,  and  diarrhoea  not  unfre- 
quently  an  attendant  symptom.  I  have,  however, 
noticed  that  this  alkaline  treatment,  although  com- 
bined with  the  decoction  and  tincture  of  bark,  has 
demanded  a  more  generous  employment  of  wine 
than  I  have  ever  seen  required  when  I  have 
adhered  to  my  usual  course  of  treatment  in  giving 
the  sulphate  of  quinine  with  dilute  sulphuric 
acid. 
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CHAPTER   III. 

EEMEDIAL     AGENTS    IN    SCAELET    FEVEE e.    EMETICS, 

PUEGATIVES,      TONICS,*    EESTOEATIVES,      SEDATIVES, 

CAUSTICS. 

Emetics. — -The  first  remedy  that  I  invariably  ad- 
minister in  scarlet  fever  to  children  is  an  emetic,  pro- 
vided the  child  has  not  previously  been  sick.  This  is 
composed  of  the  powder  of  the  root  of  ipecacuanha 
ten  grains,  sulphate  of  zinc  ten  grains,  with  a  drachm 
of  syrup,  and  an  ounce  of  water,  for  a  child  of  six 
years  old,  followed  by  as  much  warm  water  as  the 
child  can  be  made  to  drink.  It  will  be  observed, 
that  however  difficult  the  power  of  swallowing  may 
be,  however  extensive  the  internal  and  external 
swelling,  whatever  amount  of  suffusion  of  the  eyes, 
or  injection  of  the  face,  all  these  symptoms  will  be 
diminished  after  vomiting  is  produced :  the  child 
breathes  better,  swallows  with  less  difficulty,  and  a 
state  of  tranquillity  succeeds  to  one  of  restlessness. 
The  skin  immediately  becomes  moister;  the  kidneys 
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act  freely,  and  the  bowels  are  generally  relieved. 
The  child  will  frequently,  on  the  subsidence  of  the 
emetic  action,  complain  of  being  hungry,  and  ask 
for  something  to  eat ;  but  this  desire  should  on  no 
account  be  gratified,  unless  with  a  small  quantity 
of  the  simplest  article  of  food,  such  as  bread, 
or  biscuit.  The  more  severe  the  form  of  the 
disease,  the  greater  will  be  the  relief  afforded 
by  this  remedy,  which  is  as  applicable  to  malig- 
nant scarlet  fever  as  to  the  milder  varieties. 
No  fear  need  be  entertained  of  the  continuance  of 
vomiting,  from  the  use  of  this  form  of  emetic  :  the 
same,  however,  cannot  be  said  of  another  which  is  a 
favorite  with  many,  namely,  tartar  emetic.  The 
action  of  this  is  much  more  uncertain,  more  violent, 
and  more  depressing  in  its  after  effects;  therefore, 
I  never  use  it. 

It  may  sometimes  happen  that  towards  the  end 
of  the  disease — more  especially  during  the  period 
of  desquamation — it  may  be  necessary  to  have 
recourse  again  to  this  remedy,  to  relieve  the  sudden 
swelling  of  the  throat  and  difficulty  of  breathing  oc- 
casioned, most  commonly,  by  an  injudicious  adminis- 
tration of  solid  food  at  the  urgent  solicitation  of  the 
patient.  In  such  cases,  there  can  be  no  safer  remedy 
than  an  emetic  in  affording  almost  immediate  relief, 
though  not  to  the  extent  that  was  noticed  at  the 
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onset  of  the  disease,  owing  to  the  congestions  that 
most  probably  have  taken  place  in  consequence  of 
food  having  been  given  which  the  stomach  could  not 
properly  digest.  The  most  prominent  of  these  con- 
gestions will  generally  be  found  to  exist  in  the  kid- 
neys, owing  to  their  deficient  excretion  of  the  urine. 

Of  late  years  this  most  valuable  form  of  medicine 
—  emetics  —  has  singularly  declined  in  favor 
amongst  medical  men,  although  formerly  it  was 
highly  extolled  for  its  efficacy  in  scarlet  fever, 
and   invariably   formed    part   of    the    treatment. 

Dr.  Copland  bears  his  testimony  to  the  value  of 
emetics,  and  says  "  I  can  assert  that  there  is  no 
remedy  more  generally  appropriate — so  suitable  to 
all  forms  of  the  disease,  if  the  substance  be  duly 
selected,  and  the  periods  of  exhibition  altogether 
proper." 

If  we  attentively  observe  the  succession  of 
symptoms  developed  on  an  attack  of  scarlet  fever,  we 
shall  invariably  find  nausea,  or  actual  vomiting,  to  be 
one  of  the  first.  In,  then,  administering  an  emetic 
we  are  really  assisting  nature  in  her  efforts  to 
eject  from  the  stomach,  and  throw  off  from  the 
system,  matters  which  are  injurious  to  both. 
Emetics,  however,  are  not  to  be  given  during  the 
progress  of  the  disease, — unless  especially  called 
for  by  such  a  condition  of  things  as  has  been  just 
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alluded  to.  They  are  in  the  right  place  at  the 
commencement  of  scarlet  fever,  hut  would  do  harm 
if  persevered  with  as  the  disease  advances,  in  con- 
sequence of  their  great  power  in  reducing  the  vital 
energy.  One  of  the  most  important  effects  produced 
by  the  exhibition  of  an  emetic  is  that  it  thoroughly 
empties  the  gall  bladder  of  any  acrid  or  redundant 
bile  that  may  be  in  it,  and  at  the  same  time  clears 
the  stomach  of  all  such  offensive  matter  as  may 
either  have  entered  it  or  have  been  secreted  by  it. 
I  have  often  witnessed  the  powerful  effect 
produced  by  such  ejection  of  bile  when  convulsions 
followed  by  coma  have  been  the  primary  symptoms 
of  an  attack  of  scarlet  fever.  This  convulsive  and 
comatose  state  appears  to  me  to  depend  entirely 
upon  the  presence  of  bile  in  the  stomach  ;  for  when 
it  has  been  discharged,  no  repetition  of  these 
symptoms  occurs,  and  no  other  kind  of  treatment 
that  can  be  employed  will  act  so  speedily  and 
satisfactorily  in  restoring  the  patient  to  perfect 
consciousness  as  an  emetic  administered  under 
such  circumstances.  Its  effects  upon  the  bowels  are 
highly  beneficial,  owing  to  the  increased  quantity 
of  bile  which  it  causes  to  flow  into  them,  and 
which  operates  on  them  as  a  stimulant.  Its  effect 
upon  the  kidneys  in  inducing  a  more  copious 
secretion  of  urine  is  also  most  salutary  in  relieving 
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the  body  through  this  channel ;  and  the  power 
which  it  exercises  in  relaxing  the  skin,  causing  a 
greater  amount  of  perspiration  to  exude  through  its 
pores,  is  equally  advantageous. 

Before  proceeding  to  show  the  value  of  emetics 
in  other  conditions  of  scarlet  fever,  I  think  it 
necessary  to  make  a  few  preliminary  remarks.  It 
is  a  question  frequently  asked  by  medical  men 
who  have  seen  much  of  this  disease  in  its  worst 
forms  in  public  hospitals,  and  amongst  the  out- 
patients of  dispensaries,  what  is  to  be  done  in 
those  cases  in  which  the  worst  symptoms  show 
themselves  suddenly,  and  death  seems  likely  to 
ensue  in  a  few  hours,  without  any  serious  affection 
of  the  throat  existing  ?  The  answer  to  this  ques- 
tion is,  that  in  numerous  instances  it  must  not  be 
expected  that  any  mode  of  treatment  yet  discovered 
can  save  the  lives  of  all  persons  attacked  with  this 
disease  in  its  most  malignant  form,  where  the  pre- 
monitory symptoms  of  the  malady  have  been  over- 
looked, and  the  patients  have  not  been  brought 
sufficiently  early  to  receive  medical  aid.  A  medical 
man  is  no  more  answerable  for  his  want  of  power 
to  save  the  lives  of  all  persons  under  such  circum- 
stances— who  are  already  labouring  under  con- 
firmed scarlet  fever  in  its  worst  form — than  he  is 
for  his  want  of  success  in  curing  all  patients  of 
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cholera,  in  whom  the  premonitory  warnings  of 
diarrhoea,  or  other  derangements  of  health,  when 
this  disease  is  endemic,  have  not  been  early  at- 
tended to. 

The  excess  of  mortality  in  both  these  diseases 
is  found  amongst  the  poor  ;  the  reason  for  which 
is  obvious  enough  when  we  consider  their  manner 
of  living,  their  dwellings,  and  the  numerous  cir- 
cumstances which  render  them  not  only  more 
susceptible  of  being  attacked  by  such  diseases, 
but  also  more  peculiarly  liable  to  become  affected 
by  them  in  their  utmost  malignancy. 

Cases  like  those,  however,  are  not  confined 
entirely  to  hospitals  and  dispensaries,  but  are  also 
to  be  met  with  occasionally  in  private  practice; 
and  I  have  noticed  that  in  proportion  to  the  time 
which  has  elapsed  from  the  exposure  to  infection 
to  the  development  of  the  disease,  so  are  the 
symptoms  the  more  aggravated,  and  the  malady 
itself  the  more  virulent. 

In  cases  of  this  kind  it  is  no  uncommon  thing 
to  witness  an  attack  of  convulsions,  followed  by 
coma,  or  insensibility,  and  this  is  frequently  of  an 
alarming  and  fatal  character.  Immediately  suc- 
ceeding the  convulsion  producing  insensibility,  the 
face  is  flushed,  and  the  skin  hot  to  the  touch ;  but 
this  state  rapidly  gives  place  to  one  which  is  the 
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very  reverse  :  the  face  becomes  deadly  pale,  and 
the  skin  of  the  body  is  bedewed  with  a  death-like 
clammy  moisture ;  the  pulse  at  the  wrist,  and  the 
action  of  the  heart  are  scarcely  to  be  felt;  and 
this  alarming  state  continues  until  a  fresh  attack 
of  convulsion  ensues,  followed  by  a  return  to  the 
state  just  described.  Life  cannot  last  long  under 
these  circumstances ;  and,  unless  the  patient  be 
relieved  of  the  oppression  existing  in  the  brain, 
effusion  within  this  organ  will  rapidly  ensue,  and 
then  death  will  shortly  close  the  distressing  scene. 
I  have  previously  observed  that  one  of 
the  chief  causes  of  this  intense  oppression  of 
the  brain,  followed  by  convulsion  and  coma, 
arises  from  the  presence  of  bile  in  the  stomach. 
The  vitality  of  the  brain  has  been  so  weakened 
by  the  presence  of  the  scarlatinal  poison  in 
the  blood  which  has  been  circulating  through  it, 
that  after  some  indefinite  period,  depending  on 
the  constitution  of  the  patient,  and  other  circum- 
stances, it  becomes  incapable  of  resisting  any 
longer  the  morbid  impression  produced  upon  it  by 
this  vitiated  secretion  of  bile,  which  has  entered 
the  stomach,  and  through  the  nerves  of  this  latter 
organ,  in  communication  with  the  brain,  has  occa- 
sioned the  temporary  suspension  of  its  functions. 
If  the  mouth  be  opened  and  the  tongue  examined, 
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it  will  be  found  loaded  with  a  dark  brown  fur,  and 
the  saliva  will  be  viscid  and  stringy.  The  impres- 
sion conveyed  on  witnessing  a  patient  in  this 
state,  is,  that  unless  he  be  roused,  or  stimulated, 
death  must  soon  ensue,  for  he  seems,  and  he 
really  is,  on  the  verge  of  it  already.  Many  are 
the  remedies  which  I  have  known  resorted  to  under 
such  circumstances — brandy,  ammonia,  mustard 
poultices,  blisters,  bleeding,  &c. — but  all  generally 
without  avail ;  unless  the  first-named,  brandy,  has 
acted  as  an  emetic,  which  it  sometimes  will  do, 
and  then  the  object  is  attained  which  I  contend 
for  as  being  the  only  rational  mode  of  affording 
relief,  namely,  vomiting.  The  administration  of 
an  emetic,  under  such  circumstances,  is  the 
remedy ;  for  until  the  stomach  be  emptied  of  the 
vitiated  secretions  contained  in  it,  the  brain  will 
not  return  to  a  natural  state,  but  every  hour  will 
increase  the  danger  of  effusion  in  that  organ. 
If  effusion  has  not  taken  place,  the  action  of 
vomiting  will  speedily  restore  the  patient  to  con- 
sciousness ;  but  if  effusion  has  occurred,  owing  to 
the  length  of  time  the  patient  has  been  permitted 
to  remain  comatose,  or  insensible,  little  more  can 
be  done  to  give  him  a  chance  of  life.  Mustard 
poultices,  followed  by  blisters,  and  those  remedies 
which   are  usually   employed — but  so    frequently 
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without    success    when    effusion    exists    in    the 
brain — may  then  be  resorted  to. 

If  the  emetic  be  long  in  acting,  as  it  mostly  is, 
in  consequence  of  the  diminished  nervous  energy 
of  the  stomach,  a  teaspoonful  of  pure  brandy  may 
be  poured  from  time  to  time  down  the  throat  until 
this  action  is  excited,  and  the  fauces  and  back  part 
of  the  throat  may  be  tickled  with  a  feather.  Some 
medical  men  have  a  great  objection  to  the  employ- 
ment of  emetics  whenever  there  is  any  affection  of 
the  brain  ;  but  I  think  they  deprive  themselves  in 
such  cases  of  the  aid  of  one  of  the  most  valuable 
agents,  ad  hoc,  in  the  materia  medica.  It  would 
be  out  of  place  here  to  refer  to  the  cases  likely  to 
be  benefited,  or  otherwise,  by  their  use,  excepting 
to  state  broadly  that,  unless  where  there  is  positive 
evidence  of  a  sanguineous  congestion  of  the  brain, 
of  an  apoplectic  character,  their  employment  may 
be  safely  had  recourse  to. 

The  emetic  to  be  employed  should  be  sulphate 
of  zinc  and  ipecacuanha  powder,  as  has  been 
previously  described,  the  dose  being  proportioned 
to  the  age  of  the  patient ;  and  the  suggestion  of 
Dr.  Copland,  to  put  a  grain  or  so  of  Cayenne 
pepper  to  it,  is  deserving  of  attention.  Tartar 
emetic,  as  has  been  already  observed,  is  too  lower- 
ing in  its  effects  to  be  safely  used. 
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Upon  the  return  of  sensibility,  the  due  action  of 
the  heart  will  speedily  be  renewed,  and  the  pulse 
will  beat  with  increased  vigour;  the  skin  will  become 
warm,  and  the  patient  will  be  relieved  from  a  state 
of  imminent  peril.  A  brisk  purgative  is  then  re- 
quired, composed  of  calomel  and  scammony ;  but  if 
the  patient  be  so  weak  as  to  cause  any  apprehen- 
sion of  this  remedy  operating  too  powerfully,  a  dose 
of  castor  oil  in  brandy  and  water  may  be  admin- 
istered. I  must,  however,  express  my  predilection 
for  the  mercurial  purgative,  as  in  such  cases  the 
liver  is  usually  in  a  depraved  condition,  and  the 
gall  bladder  surcharged  with  bile. 

An  emetic  is  not  only  valuable  in  this  stage  of 
scarlet  fever  attended  with  marked  symptoms  of 
oppression  of  the  brain,  but  is  equally  so  when  the 
disease  approximates  in  its  character  to  the  worst 
forms  of  typhoid  fever.  It  is  not,  however,  a 
remedy  to  be  continued,  but  one  to  be  employed 
according  to  the  exigency  of  the  case,  and  in 
subservience  to  the  administration  of  other 
remedies.  Its  great  value  is  in  relieving  the 
stomach ;  for  so  long  as  any  bile  or  morbid  secre- 
tions are  there  present,  neither  stimulants  nor 
tonics  will  be  of  any  avail,  and  the  patient  will  gain 
no  advantage  from  either,  as  their  effects  will  be 
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to  increase  the  amount  of  oppression  already  ex- 
isting in  the  system. 

Purgatives. — When  the  action  of  the  emetic  has 
subsided,  I  give  a  dose,  according  to  the  age 
of  the  child,  of  scammony  and  calomel — to  a 
child  five  years  old,  6  grains.  Thisjnedicine  I  ad- 
minister every  night,  not  however  to  the  same 
amount,  but  from  3  to  4  grains,  except  when  it 
has  operated  more  than  twice  during  the  day, 
and  then  I  omit  it  for  a  night.  I  continue  with 
this  powder  until  the  fever  has  quite  subsided, 
the  tongue  become  perfectly  clean,  and  the  dead 
skin  completely  removed  from  the  body ;  this  latter 
operation  being  assisted  by  means  of  a  warm  bath 
every  second  night  for  a  week  or  ten  days,  enjoin- 
ing great  care  that  the  child  is  not  allowed  to  be 
chilled  on  coming  out  of  the  bath. 

As  scammony  with  calomel  is  the  form  of 
aperient  medicine  which  I  have  found  most  certain 
and  useful  in  its  effects,  I  must  observe  that  the 
greatest  care  is  necessary  for  ensuring  the  genuine- 
ness of  the  drug  (scammony),  or  we  may  be 
trusting  to  a  broken  reed.  Unfortunately  the 
price  of  scammony  is  high ;  and  druggists  who 
are  devoid  of  principle  do  not  hesitate  to  adulterate 
it.     The  most  likely  way  to  obtain  the  article  pure 
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and  good  is  to  purchase  it  at  a  shop  of  established 
reputation,  where  no  such  nefarious  conduct  is 
likely  to  be  practised.  The  advantage  of  the 
genuine  drug  combined  with  calomel,  is  that  it  does 
not  produce  griping,  and  that  it  very  seldom  acts 
more  than  is  required,  provided  the  dose  ad- 
ministered be  proportionate  to  the  case  of  the 
patient. 

The  reason  why  I  prescribe  calomel  in  conjunc- 
tion with  scammony  is,  that  it  is  extremely  rare  to 
find  a  patient's  tongue  in  the  earlier  stages  of  scarlet 
fever  otherwise  than  furred  or  foul.  This  is  more  or 
less  so,  according  to  the  constitution  of  the  patient ; 
and  so  long  as  it  remains,  so  long  I  find  the 
moderate  dose  of  calomel  appropriate.  The  fur  in 
some  cases  is  brown  ;  in  others,  of  a  pale,  muddy 
yellow  ;  and  so  long  as  either  one  or  other  of  these 
colors  is  apparent,  there  is  no  fear  of  the  fever 
assuming  a  low  type.  It  is  when  the  tongue 
becomes  dry,  and  this  yellowish  or  brownish  mucus 
disappears  from  failure  of  secretion,  owing  to 
exhaustion  of  the  system,  that  we  should  be 
prepared  for  fever  of  a  typhoid  kind  ;  but  if  gentle 
aperients  be  regularly  given  from  the  first  of  the 
disease,  and  the  strength  of  the  patient  sustained  by 
appropriate  medicine  and  nourishment,  there  is  no 
probability  of  alow  fever  of  this  description  ensuing. 


90  EEMEDIAL     AGENTS     IN 

In  young  children,  of  average  constitution,  I  prefer 
calomel  in  conjunction  with  scammony,  in  small 
doses,  for  the  reason  assigned,  in  preference  to  the 
Hydrargyrum  cum  creta,  or  grey  powder.  The 
aperient  medicine  must  be  given  to  them  in  the 
form  of  a  powder ;  but  to  children  of  sufficient 
intelligence  to  take  a  pill  I  order  them  grey  powder 
in  combination  with  the  extract  of  hyoscyamus  and 
compound  rhubarb  pill,  sufficient  to  produce  one 
evacuation  daily,  or,  at  most,  two. 

I  have  now  and  then  seen  a  case  of  scarlet  fever 
where  the  tongue  has  become  perfectly  clean  after 
the  operation  of  the  emetic,  and  the  first  dose  of 
the  aperient  medicine,  and  remained  so  throughout 
the  disease.  In  such  a  case  as  this,  it  is  not 
requisite  to  have  recourse  to  mercurials  of  any  kind, 
but  to  employ  the  simplest  laxative  medicines,  as 
rhubarb,  castor  oil,  &c.  &c.  I  look  upon  the  tongue 
as  the  most  important  index  in  the  treatment  of 
scarlet  fever  ;  and  in  no  case  that  I  remember 
have  I  ever  had  reason  to  doubt  the  information  it 
affords  as  an  aid  to  correct  diagnosis.  The  brown 
and  yellow  fur,  just  alluded  to,  is  to  me  a  sure  sign 
that  the  liver  is  suffering  from  congestion  ;  and  I 
have  been  taught  by  experience  that  if  such  conges- 
tion be  not  relieved,  or  removed,  the  kidneys  or 
some  other  vital  organ  will,  in  a  very  short  time, 
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present  a  more  marked  and  decided  condition  of 
analogous  congestion. 

I  have  never  seen  any  ill  effects  arise  from 
the  administration  of  purgatives  in  scarlet  fever, 
when  given  in  the  form  and  manner  which  I  have 
described.  I  entertain  the  strongest  conviction  that 
if  there  be  one  form  of  medicine  more  than  another 
which  is  entitled  to  preference,  it  is  of  this  class. 
We  are  enabled  by  the  use  of  aperients  to  do  for 
nature  what  she  is  unable  to  perform  for  herself 
— that  is,  to  discharge  from  the  body  those 
excrementitious  matters,  the  retention  of  which 
is  the  grand  cause  of  disordered  action  throughout 
the  system.  Aperients  perform  to  a  certain  extent 
the  work  of  the  kidneys  and  skin,  and  by  their 
means  we  can  stimulate  the  bowels  to  throw 
off  effete  matters  ;  but  our  power  is  limited,  by 
causes  previously  mentioned,  to  make  either  the 
kidneys  secrete  sufficient  urine  to  relieve  the  blood, 
or  the  skin  to  perform  its  proper  function  to 
answer  the  same  object.  The  effect  of  aperients 
is  to  relieve  from  oppression  all  the  vital  organs  ; 
and,  by  a  steady  and  persevering  use  of  them,  we 
need  never  be  apprehensive  of  a  critical  diarrhoea, 
or  a  copious  perspiration  :  all  violent  efforts  of 
nature  are  spared  the  patient,  and  the  progress  to 
convalescence  is  rendered  safe  and  easy. 
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I  regard,  therefore,  the  judicious  administration 
of  purgatives  as  one  of  the  most  important  and 
essential  aids  towards  the  successful  treatment  of 
scarlet  fever.  No  complications  of  any  kind  are 
likely  to  occur  if  they  be  properly  used,  and  given 
with  discretion,  according  to  the  strength  and 
constitution  of  the  patient.  The  term  "purgative" 
may,  perhaps,  have  the  effect  of  misleading  some 
persons  as  to  the  particular  effect  to  be  derived  from 
those  medicines  in  the  cases  under  consideration: 
but  it  is  not  a  purging  that  is  desirable ;  a  moderately 
loose  state  of  the  bowels  is  all  that  is  required  by 
giving  aperient  medicine  in  scarlet  fever,  so  as  to 
insure  a  free  discharge  from  the  alimentary  canal 
of  all  matters  prejudicial  to  the  body. 

It  is  not  in  scarlet  fever  alone  that  aperients  or 
laxatives  regularly  administered  are  of  value  ;  for 
I  have  found  them  of  equal  service  in  other 
exanthematous  eruptions,  when  given  with  similar 
caution.  In  all  affections  of  the  skin,  unattended 
by  any  discharge  from  it,  great  benefit  may  be  de- 
rived from  the  employment  of  aperients,  provided 
the  strength  of  the  patient  be  properly  sustained 
during  the  period  of  their  exhibition;  and  such 
medicines  are  absolutely  necessary  whenever  the 
due  action  of  the  skin  as  an  emunctory  is  impeded. 
The  evidence  of  Dr.  James    Hamilton   is  very 
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strongly    in    favor     of    administering    purgative 
medicines  in  scarlet  fever ;  and  his  treatment  of 
the  disease  was  almost  exclusively  confined  to  them. 
He  says,  in  his  work  on  Purgative  Medicines,  page 
47,   "I  had  learned  that  the  symptoms  of  debility 
which  take  place  in  typhus  fever,  so  far  from  being 
increased,  were  obviously  relieved  by  the  evacua- 
tion of  the  bowels.     I  was,  therefore,  under  little 
apprehension  of  them  from  scarlatina;    and  I  have 
never,  in  a  long  course  of  experience,  witnessed 
sinking  and  fainting,  which    some    authors    have 
mentioned  and  so  much  dreaded ;    neither  have  I 
observed  revulsion  from  the  surface  of  the  body, 
and  premature  fading,  or,  in  common  language, 
"  striking  in"  of  the    efflorescence,  to  follow  the 
exhibition  of  purgatives.     Accordingly,  in  treating 
scarlatina,  I  have  confided  much  in  the  exhibition 
of  purgative   medicines ;    and   no   variety   of  the 
disease,   as    appearing   in  different  epidemics,  or 
in  the  course   of  the  same  epidemic,  has  hitherto 
prevented    me   from    following   out   this   practice 
to   the   extent  which    I    have   found    necessary." 
At  page  48,  Dr.  Hamilton  says   further,  "It   is 
generally,    I    believe,    admitted,    that    purgative 
medicines  are  useful  in  removing  dropsical  swellings, 
the  consequence  of  scarlatina,  and  are  given  with 
this  view  towards  the  decline  of  the  disease,  when 
the  weakness  of  the  patient  is  often  very  great. 
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I  conceive  that  purgatives  also  afford  a  mean  of 
preventing  this  swelling,  and  other  derangements 
of  health;  and  for  this  reason  I  give  purgatives 
during  the  fever,  when  the  strength  is  not 
altogether  hroke  down,  and  for  some  time  after 
convalescence  has  commenced. 

"  The  termination  of  scarlatina  is  generally  doubt- 
ful, particularly  as  to  the  dropsical  tendency,  in 
respect  of  which  the  mildness  or  severity  of 
preceding  symptoms  afford  no  certain  prognosis, 
I  have  been  involved  in  the  greatest  distress  by  the 
supervention  of  a  fatal  dropsy  upon  the  termination 
of  scarlatina,  apparently  mild  on  the  first  attack. 
Practitioners  therefore,  in  treating  scarlatina,  cannot 
be  too  much  on  their  guard  against  unexpected 
changes,  and  unfavorable  appearances ;  they  ought 
never,  even  in  the  slightest  cases,  to  lose  sight  of 
the  '  diligentia  medica ;'  and.  I  am  satisfied  they 
cannot  exercise  this  diligence  better,  than  in  the 
due  and  regular  exhibition  of  purgative  medicines. 
....  Besides  these  motives  for  the  exhibition  of 
purgatives,  I  have  observed  that  the  febrile  state  in 
scarlet  fever  is  more  apt  to  induce  costiveness,  and 
to  change  the  nature  of  the  contents  of  the  bowels 
than  it  is  in  typhus ;  for  in  most  cases  of  scarlatina, 
the  fceces  have  an  unnatural  appearance,  and  in 
general  a  peculiarly  foetid  smell." 

"  The  same  activity,  however,  in  the  exhibition 
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of  purgative  medicines  is  not  required  in  every 
epidemic,  and  in  every  case  of  scarlatina.  In  some 
instances  the  belly  is  moved  with  ease,  and  in 
others,  not  without  difficulty.  I  have  not  ascer- 
tained to  what  this  different  state  of  the  bowels 
in  scarlatina  is  to  be  ascribed.  But,  on  whatever 
cause  the  difference  depends,  it  will  be  necessary 
for  us  to  adapt  our  practice,  in  the  use  of  pur- 
gatives, to  the  nature  of  the  prevailing  epedemic." 

Dr.  Hamilton,  in  corroboration  of  his  own  me- 
thod of  treating  scarlet  fever,  refers  to  a  letter 
which  appeared  in  the  Gentleman's  Magazine  for 
June  1772,  from  a  Mr.  Eodbard,  "  an  ingenious 
practitioner  of  Ipswich,"  in  which  it  is  stated,  that 
by  the  use  of  purgative  doses  of  calomel  in  scarlet 
fever,  he,  Mr.  R,  "  had  obtained  success  beyond 
his  most  sanguine  expectations,  and  that  he  had 
had  considerably  more  than  one  hundred  patients, 
and  had  not  buried  one." 

Mr.  Rodbard  believed  that  "the  predisposing 
cause  of  scarlet  fever  was  whatever  generated  a 
quantity  of  acrid  bile  in  the  primae  vise.  The 
proximate  cause,  the  sudden  transition  from  heat 
to  cold,  and  the  contrary.  The  pabulum  morbi  is 
acrid  bile.  This  is  certainly  known  by  the  imme- 
diate cure  of  the  sick  who  apply  very  soon  after 
the    seizure,    and    take    such   medicines    as   act 
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smartly  on  the  stomach  and  bowels ;  by  the  great 
relief  all  others  find  by  vomiting  and  purging; 
and  is  confirmed  by  the  contents  of  the  evacua- 
tions, which  are  little  else  but  acrid  or  putrid 
bile." 

It  was,  doubtless,  owing  to  Dr.  Hamilton  re- 
lying too  exlusively  on  purgative  medicines  in 
the  treatment  of  scarlet  fever,  that  he  witnessed 
the  cases  of  dropsy  following  the  disease.  Purga- 
tives, like  all  other  remedies,  may  be  given  too 
freely,  and  the  power  of  an  organ  predisposed  to 
congestion,  although  at  first  relieved,  may  be 
weakened  still  further  by  their  indiscreet  employ- 
ment. This  effect  is  only  to  be  prevented  by  a 
careful  watching  and  husbanding  of  the  strength 
of  the  patient ;  and  the  sustentation  and  invigo- 
ration  of  vital  power,  in  such  circumstances,  are 
best  accomplished  by  the  regular  exhibition  of 
quinine. 

Tonics. — Quinine. — The  third  remedy  I  em- 
ploy in  this  plan  of  treatment  is  the  adminis- 
tration of  the  sulphate  of  quinine,  in  conjunction 
with  dilute  sulphuric  acid,  and  the  compound 
tincture  of  bark.  The  dose  of  the  first  of 
these  that  I  give  to  a  child  of  six  years  old 
is  usually  a  grain  and  a  half,  with  from  eight 
to   ten    minims    of    the    dilute    acid,    and    from 
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half  a  drachm  to  a  drachm  of  the  tincture,  to  an 
ounce    of   water,    each    dose    sweetened   with    a 
drachm  of  syrup  of  orange  peel.     I  seldom  meet 
with  a  child  who  refuses  to  take  this  medicine  ; 
but  when  repugnance  is  shown,  I  substitute,  for 
the  compound  tincture   of  bark,  the   tincture  of 
orange   peel,   which    makes    the    medicine   more 
palatable.     As  I  regard  quinine   to  be   the  sheet- 
anchor  of  successful  practice   in  scarlet  fever,    I 
am  relieved  of  all  anxiety  as  to  the  result  of  the 
disease,  when  I  have  once  fairly  established  the 
regularity  of  its  administration.     Formerly  I  was 
in  the  habit  of  prescribing  quinine,  or  dilute  sul- 
phuric acid,  in  the  same  order,  but  without  paying 
the  attention  which  I  have  since  found  necessary 
to  the  previous  exhibition  of  the  emetic  and  the 
purgative.     Medicine   of  the  latter  kind    I  have, 
however,  found  to  be  of  the   greatest  efficacy  in 
preventing  subsequent  complications,  and  ensuring 
a  favorable   termination  of  the   disease.     Though 
I  never  lost  a  patient  under  the  former  course  of 
treatment,  I  yet  had  often  to  contend  against  the 
complications  that  followed  the  subduction  of  the 
primary  disease.     Some  of  those  cases  were  of  the 
most  severe  kind ;  and  I  am  now  disposed  to  at- 
tribute much  of  this   severity  to  the  use   of  the 

very  remedy,  namely,  quinine,  which  I  now  find  so 

ii 
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eminently  advantageous  in  preventing  any  such 
description  of  sequelae  or  complications. 

When  proper  attention  is  paid  to  the  evacuation 
of  the  bowels,  and  the  system  by  such  means  is 
relieved  from  all  poisonous  excrementitious  matters, 
quinine,  in  combination  with  the  dilute  sulphuric 
acid,  will  then  be  found  to  produce  its  antiseptic 
and  febrifuge  effects  in  the  most  satisfactory 
manner.  The  accelerated  action  of  the  heart  will 
abate,  the  skin  will  become  cooler,  and  the  nervous 
irritability — so  strikingly  displayed  as  the  result  of 
some  poisonous  influence  pervading  the  system — 
will  be  tranquillised.  The  rash  will  soon  fade — it 
seldom  or  ever  lasts  longer  than  three  days — and 
the  swelling  of  the  tonsils  will  diminish,  and 
gradually  subside. 

No  superficial  ulceration  will  occur  in  these 
organs ;  the  soft  parts  covered  by  mucose  mem- 
brane within  the  mouth  and  throat  will  be  observed 
to  assume  a  healthier  hue,  and  the  swelling  of  the 
face  and  eyelids  will  soon  subside.  Conviction  is 
thus  forced  on  the  mind  that  quinine  is  the  anti- 
dote to  the  specific  poison  of  scarlet  fever,  provided 
it  be  so  administered  as  to  enable  it  to  exercise  its 
most  valuable  properties  in  the  way  sought  for. 
The  curative  efficacy,  however,  of  quinine,  like 
that  of  every  other  remedy  applied   through  the 
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stomach,  depends  upon  the  due  absorption  of  it 
into  the  blood  by  the  process  of  digestion  :  if  it 
digests  well,  it  soon  enters  the  blood,  rapidly  puts 
a  stop  to  its  further  deterioration,  and  thereby 
communicates  the  power  —  indirectly  in  some 
cases,  positively  in  others  —  to  each  vital  organ 
to  perform  its  special  function  properly,  and  with 
benefit  to  the  general  system.  This,  however,  it 
will  not  do  unless  the  system,  by  the  use  of  purga- 
tives, as  has  been  previously  urged,  is  kept  free 
from  effete  matters,  which,  otherwise,  will  most 
prejudicially  interfere  with  its  action.  When  this 
most  important  preliminary  object  has  not  been 
attained,  quinine,  instead  of  allaying  the  rapid 
action  of  the  heart,  accelerates  it,  at  the  same  time 
rendering  the  skin  hotter  and  the  rash  more  vivid 
in  color,  increasing  the  swelling  of  the  face  and 
eyelids,  and  injuriously  affecting  the  internal 
mucose  membranes.  The  eyes  acquire  additional 
brilliancy,  the  patient  complains  of  frontal  head- 
ache, and  his  restlessness  becomes  painful  to 
witness.  If  these  symptoms  are  allowed  to  con- 
tinue, delirium  of  an  active  kind  will  supervene, 
and  one  or  other  of  the  vital  organs  of  the  body 
will  soon  display  some  decided  evidence  of  the 
exercise  of  its  peculiar  or  appropriate  function 
being  interrupted. 

I  have  no  doubt  that  quinine  having  been  found 
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unsuitable  as  an  early  remedy  for  scarlet  fever — 
except  in  its  more  malignant  forms — has  been  the 
occasion  of  its  curative  power  being  undervalued  in 
other  stages  of  the  disease  by  those  who  were  un- 
acquainted with  the  manner  of  bringing  the  system 
to  tolerate  its  administration;  and  that  from 
the  occurrence  of  the  stimulating  effects  in  pro- 
ducing a  train  of  unfavourable  symptoms,  as  above 
noticed,  it  has  not  been  universally  employed. 
It  cannot,  however,  have  failed  to  have  struck 
many,  that  scarlet  fever,  which  shows  so  great 
a  facility  in  assuming  a  low  or  typhoid  character, 
would  be  best  combated  by  such  a  remedy  as 
quinine,  in  consequence  of  its  great  antiseptic 
powers. 

In  my  work  on  the  Diseases  most  Fatal  to  Chil- 
dren, I  was  not  able  to  speak  with  the  precision 
and  confidence  that  I  desired,  as  to  the  proper 
mode  of  administering  quinine  as  a  remedy  for 
scarlet  fever;  for,  though  I  was  firmly  convinced  that 
this  medicine  was  the  one,  of  all  others,  most 
efficacious  in  the  cure  of  the  disease,  I  had 
not  then  learned  how  to  apply  it  with  safety  and 
un deviating  success.  Subsequent  experience  has 
enlightened    me    on  this  point.*      In    the  article 

*  The  following  notice  of  the  sanitary  properties  of  chlorine 
and  quinine  occuls  in  a  work  where  most  medical  men  would  be 
rather  surprised  to  find  it : — "  A  knowledge  of  natural  properties 
and  laws,  collected  from  facts  having  no  reference  to  the  object 
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"  Scarlet  Fever,"  page  142  of  the  work  referred  to, 
I  have  said — "  There  is  less  danger  likely  to  arise 
from  the  too  early  exhibition  of  stimulants  and 
tonics,  than  from  the  opposite  course  of  '  lowering 
the  fever'  being  adopted.  It  is  much  easier  to 
pull  down  than  to  build  up ;  and  should  our 
anxiety  to  keep  the  system  from  sinking  induce  us 
to  push  generous  treatment  to  too  great  an  extent, 
we  can  speedily  reduce  the  excitement  thus  occa- 
sioned by  administering  medicine  to  act  more  freely 
on  the  bowels,  and,  at  the  same  time,  diminishing, 
to  a  moderate  extent,  the  quantity  of  nutriment 
the  patient  has  been  taking.  The  fear  of  encoun- 
tering the  (often  imaginary)  consequence  of  over- 
stimulation is  often  productive  of  the  greatest 
injury,  not  only  during  the  protracted  disease,  but 
subsequent  to  it." 

Since  this  paragraph  was  written,  I  have  dis- 
cerned how  any  ill  effects  that  might  ensue  from 


to  which  they  have  been  subsequently  applied,  enables  us  to  set 
in  array  the  resources  of  nature  against  herself;  and  deliberately, 
of  afore-thought,  to  devise  remedies  against  the  dangers  and  in 
conveniences  which  beset  us.  In  this  view  we  might  instance 
....  the  discovery  of  the  disinfectant  powers  of  chlorine,  and  its 
application  to  the  destruction  of  miasma  and  contagion  : — that  of 
quinine,  the  essential  principle  in  which  reside  the  febrifuge 
qualities  of  the  Peruvian  bark,  a  discovery  by  which  posterity  is 
yet  to  benefit  in  its  full  extent." — A  Preliminary  Discourse  on 
the  Study  of  Natural  Philosophy.  By  Sir  J  F.  W  Herschel, 
pp.  55,  56.     In  Lardners  Cabinet  Cyclopaedia.      1831. 


102  REMEDIAL    AGENTS     IN 

the  administration  of  quinine  in  scarlet  fever  are  to 
be  averted,  and  hence  to  keep  clear  of  the  dilemma 
alluded  to.  Since  making  this  discovery,  I  have 
never  had  a  case  of  scarlet  fever  in  which  the 
patient  has  not  passed  through  the  disease 
favorably,  and  without  any  secondary  affection  of 
a  vital  organ  subsequently  occurring. 

I  will  mention  one  fact  connected  with  this  mode 
of  treatment,  which  occurred  about  two  years  ago. 
I  was  attending  four  children  in  one  family  who 
were  all  ill  of  scarlet  fever.  Three  of  them  had 
the  usual  symptoms  of  the  disease — sore- throat, 
difficulty  of  swallowing,  scarlet  rash,  and  the 
ordinary  amount  of  fever  attendant,  thereon ;  and 
all  their  tongues  were  more  or  less  furred  :  these 
three  children  had  grey  eyes.  The  fourth  was  a 
boy  with  black  eyes.  His  fever  and  other  symptoms 
were  rather  more  severe  than  those  of  the  other 
three,  and  he  was  the  only  one  out  of  the  four  for 
whom  I  found  it  necessary  to  order,  in  addition  to 
the  quinine  he  was  taking,  a  small  quantity  of  port 
wine  in  water  once  in  the  day,  and  a  dose  of  opium 
at  night  to  ensure  sleep,  and  overcome  the  extreme 
restlessness  he  was  suffering  from.  His  tongue  was 
cleaner  than  the  others'  were.  All  the  four  children 
got  well,  but  the  boy  with  dark  eyes  was  much  longer 
in  regaining  his  strength  than  the  other  three. 
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When  these  children  had  been  ill  four  days,  one  of 
their  sisters,  a  girl  of  thirteen,  was  suddenly  seized 
with  vomiting,  followed  by  severe  pain  and  swelling 
of  the  throat,  and  succeeded  by  a  scarlet  rash. 
As  I  happened  to  be  out  of  town  when  I  was  sent 
for  to  see  her,  an  intelligent  medical  friend  of  mine 
went  to  see  her  in  my  stead.  He  found  the  above 
symptoms  existing ;  and,  according  to  his  views  of 
treating  the  disease,  he  ordered  a  febrifuge  medicine, 
containing  a  small  quantity  of  antimonial  wine 
with  each  dose,  to  be  taken  every  four  hours.  The 
patient's  fever  was  so  high,  that  he  felt  justified  in 
prescribing  this  description  of  -medicine  to  subdue 
it.  I  did  not  see  this  young  lady  until  the  next 
day.  I  found  that,  in  addition  to  highly  aggravated 
symptoms  of  scarlet  fever,  she  had  got  erysipelas 
of  the  head  and  face  :  the  features  were  completely 
obscured,  the  eyes  were  closed,  the  forehead 
swelled,  and  there  was  great  fever.  I  stopped  the 
diaphoretic  medicine,  and  ordered  quinine :  she 
progressed  favorably,  and  recovered.  When  these 
children  had  become  convalescent,  the  mother 
became  prostrated  with  a  severe  attack  of  scarlet 
fever,  without  the  rash :  wine,  quinine,  and  proper 
aperient  medicine  re-established  her  health. 

In   the    house   immediately   adjoining   that   in 
which  these  patients  resided  during  the  period  they 
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were  suffering"  from  scarlet  fever,  were  two  children 
labouring  under  the  same  disease,  and  one  of 
whom  died.  In  another  adjacent  house,  an  only 
child  also  died  of  scarlet  fever.  How  these  children 
were  treated  I  am  unable  to  say  :  my  object  in 
mentioning  the  fact  is  to  remark  that  the  type  or 
kind  of  fever  in  all  these  patients,  though  probably 
springing  from  the  same  source,  and  affecting  all 
alike,  was  yet  very  different  in  its  results. 

The  effect  of  quinine  is,  when  timely  adminis- 
tered, at  once  to  put  a  stop  to  any  further  deterio- 
ration of  the  blood,  which  may  have  been 
occasioned  either  by  the  reception  of  some  kind  of 
poison  into  it,  or  from  morbid  influences  that  have 
acted  upon  it,  and  to  curb  and  control  the  fever, 
which  is  consequent  upon  the  depraved  condition 
of  this  fluid.  I  have  repeatedly  noticed  the 
rapidity  with  which  the  antiseptic  properties  of 
quinine  are  shown,  not  only  by  arresting  febrile 
action,  but  in  restoring  the  blood  to  a  healthy  state 
when  any  symptoms  of  putrescency  appeared. 

The  doses  of  quinine  should  not  be  large  when 
it  is  employed  in  scarlet  fever,  nor  in  any  other 
disease,  excepting  ague,  unless  there  be  unmis- 
takable premonitions  of  malignancy,  putrescency, 
or  exhaustion.  Before  any  symptoms  of  this 
kind  show  themselves,  all  the  advantages  belong- 
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ing  to  this  medicine  mav  he  obtained  from  doses 
of  a  grain  to  two  grains,  every  four  or  six  hours, 
according  to  the  age  and  state  of  the  patient.  If 
the  doses  that  are  given  exceed  what  is  required, 
the  stomach  will  probably  reject  them,  and  the 
cure  of  the  disease  will  consequently  be  retarded. 
Besides,  this  remedy  may  occasion  a  train  of 
symptoms  peculiar  to  itself,  which  have  been 
termed,  'quininism' — the  premonitory  one  being 
a  singing  in  the  ears,  followed  by  headache,  and 
occasionally  deafness.  When  these  symptoms  do 
occur,  and  the  necessity  still  exists  for  continuing 
the  medicine,  the  doses  must  either  be  diminished 
or  given  at  greater  intervals;  the  bowels,  at  the 
same  time,  being  a  little  more  vigorously  stimu- 
lated. When  there  are  symptoms  of  malignancy, 
putrescency,  or  exhaustion,  large  doses  of  quinine 
may  be  given  with  safety  and  advantage,  in  com- 
bination with  dilute  sulphuric  acid,  and  compound 
sulphuric  aether.  These  doses  may  range  from 
three  to  five  grains,  every  four  or  six  hours,  and 
their  administration  must  be  determined  by  the 
nature  of  the  disease,  and  the  constitution  of  the 
patient. 

The  powerful  and  specific  effects  of  quinine  are 
not  confined  to  the  treatment  of  scarlet  fever  only ; 
for    the   remedy,  when  properly  administered,  is 
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equally  beneficial  in  all  those  affections  of  the 
throat  in  which  the  glandular  structures  and 
mucose  surfaces  are  implicated.  The  various  af- 
fections of  the  throat  comprised  under  the  term 
Cynanche,  as  C.  tonsillaris,  C.  laryngea,  C.  tra- 
chealis,  C.  parotidea,  and  C.  maligna,  are  all,  with 
modifications  peculiar  to  some  of  them,  to  be 
cured  by  the  aid  of  this  medicine,  not  only  in  their 
acute  stages,  but  in  their  more  intractable  chronic 
forms. 

My  attention  was  first  directed  to  this  important 
fact,  many  years  ago,  by  the  late  Mr.  Pennington  ; 
and  it  was  from  comparing  the  resemblance  that 
existed  in  the  worst  forms  of  sore-throat,  Cynanche 
tonsillaris,  and  C.  maligna,  to  that  presented  in 
scarlet  fever,  that  I  was  induced  to  try  the  effect 
of  quinine  as  a  curative  agent  upon  the  latter 
disease. 

In  all  diseases  of  the  blood  which  have  originated 
from  the  direct  absorption  of  some  animal  poison, 
communicated  locally,  occasioning  inflammation 
of  the  absorbents,  swelling,  &c,  &c,  quinine 
is  the  remedy  by  which  the  disease  may  be 
controlled — proper  attention  being  given  to  the 
relieving  of  the  body,  by  suitable  purgatives, 
of  all  noxious  excrementitious  matters.  Whether 
erysipelas,    of   any   kind   or    designation,   be    an 
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attendant,  or  not,  upon  disease  which  has  had  its 
origin  from  the  absorption  of  some  irritating  or 
putrefactive  matter,  the  remedy  is  equally  ap- 
plicable. 

Quinine  is  also  applicable  in  the  ordinary  forms 
of  erysipelas,  both  when  they  occur  independently 
of  any  injury,  and  when  they  are  the  result  of 
some  local,  irritants.  As  the  most  striking  ana- 
logue to  the  external  skin  is  the  internal  mucose 
membrane,  it  ought  not  to  be  a  matter  of  surprise 
that  the  remedy  which  is  found  to  act  so  bene- 
ficially on  the  one,  should  exert  a  similar  influence 
upon  the  other,  the  same  attention  being  observed 
to  obtain  a  moderate  freedom  of  action  in  the 
bowels. 

Erysipelas,  being  essentially  a  blood  disease, 
approximates  very  closely  in  many  of  its  symptoms 
to  scarlet  fever.  The  two  distinctions  that  have 
been  made  in  its  character,  and  improperly  desig- 
nated by  the  terms,  sthenic,  or  strong  inflammation, 
and  asthenic,  weak  inflammation,  have  also  been 
applied  to  scarlet  fever,  and  have,  doubtless, 
contributed  very  materially  to  induce  erroneous 
views,  not  only  of  the  real  character  of  these  dis- 
eases, but  also  of  the  kind  of  treatment  most 
suitable  for  their  cure.  My  experience  of  the 
treatment  of  erysipelas,  in  some  of  its  worst  forms. 
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is  exactly  that  which  I  have  found  most  successful 
in  the  treatment  of  scarlet  fever,  in  all  its  varie- 
ties :  the  same  remedies,  but  usually  in  larger 
doses,  as  far  as  quinine  is  concerned,  with  the 
addition  of  wine  and  other  remedies  of  a  sustain- 
ing kind,  bring  this  disease  to  a  satisfactory 
termination. 

Though  the  curative  properties  of  quinine  are 
not  limited  to  a  single  kind  of  disease,  yet  its 
greatest  power  appears  to  be  most  strikingly  dis- 
played in  blood  diseases,  or  those  which  primarily 
arise  from  some  vitiation  in  the  blood.  It  has  the 
property,  in  conjunction  with  iron,  not  only  of  more 
decidedly  arresting  such  morbid  changes,  but  also 
of  more  quickly  repairing  any  injuries  the  system 
may  have  sustained  from  a  vitiated  state  of  the 
blood,  than  any  other  medicine.  Its  influence  in 
the  cure  of  carbuncles  and  boils  is  corroborative  of 
this  assertion.  Some  persons  have  a  prejudice 
against  the  employment  of  quinine,  from  having 
observed  that  it  has  occasioned  diarrhoea  in  certain 
fevers.  I  would,  however,  venture  to  suggest  that 
this  may  have  arisen  from  want  of  sufficient  at- 
tention to  the  due  action  of  the  bowels,  the  state 
of  which  ought  always  to.  be  kept  prominently  in 
view  during  the  administration  of  this  medicine. 

Diphtherite  is  another  form  of  disease  in  which 
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the  beneficial  effects  of  quinine  cannot  be  too 
highly  extolled.  It  must,  however,  be  admi- 
nistered at  an  early  period  of  the  affection  of  the 
throat,  if  we  would  avail  ourselves  of  the  full  power 
it  possesses  of  retarding  or  preventing  the  peculiar 
exudation  of  lymph,  which  occasions  so  much  mor- 
tality in  this  disease.  Quinine  should  be  employed 
in  preference  to  any  other  medicine,  as  the  curative 
and  controlling  agent  in  all  the  affections  of  the 
soft  parts  of  the  mouth  and  throat.  A  person 
may  take  a  cold,  or  the  body  may  become  chilled 
from  some  trifling  exposure  in  a  cold  or  damp 
atmosphere,  and  in  consequence  of  this  there  may 
be  some  slight  feeling  of  fulness  or  soreness  in  the 
throat,  and  these  symptoms  may  be  all  that  are 
recognized  as  differing  from  the  ordinary  feelings  of 
health ;  but  in  a  few  hours  the  power  of  swallowing 
becomes  difficult,  and  this  increases  so  rapidly,  that 
the  patient  is  often  on  the  verge  of  death  before 
his  friends  are  well  aware  that  his  indisposition  is 
of  a  serious  kind.  This  clanger  is  occasioned  by 
the  exudation  of  lymph,  which  is  quickly  conso- 
lidated into  a  false  membrane,  and  the  extension 
of  this  to  the  air  passages  impedes  both  the  respi- 
ration and  circulation  of  the  patient. 

I  have  seen  several  cases,  both  in  adults  and 
children,    where    the   primary   symptoms    of    the 
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throat- affection  have  been  slight,  and  which,  I  feel 
certain,  would  have  ended  in  diphterite  if  I  had  not 
availed  myself  promptly  of  the  use  of  quinine  to 
check  the  advance  of  this  insidious  disease.  This 
malady  is  not  confined  to  those  who  are  delicate 
and  weakly,  but  those  who  are  considered  strong 
and  robust  are  also  liable  to  be  attacked  by  it. 

The  signs  are  few  by  which  we  can  predict 
whether  or  not  a  simple  affection  of  the  soft  parts 
of  the  throat  may  terminate  in  diphterite.  If  the 
tonsils  alone  are  congested  or  inflamed,  it  is  very 
rare  for  this  to  occur;  but  if,  in  addition  to  the 
congestion  of  these  glandular  bodies,  the  velum 
and  pharynx  also  become  implicated,  the  proba- 
bility is  great  that  the  affection  will  assume  this 
fatal  character.  Not  an  hour  should  then  be  lost 
before  the  patient  is  put  under  the  influence  of 
quinine  in  combination  with  dilute  sulphuric 
acid. 

There  is,  however,  one  significant  index  by  which 
we  may  recognize  the  tendency  of  any  apparently 
simple  affection  of  the  soft  parts  of  the  throat  to 
assume  a  diphtheritic  character,  and  that  is,  the 
remarkably  bluish  color  of  the  tongue.  This  color  is 
not  confined  to  the  tongue,  for  the  inner  parts  of  the 
mouth  and  throat  partake  of  it,  though  in  a  slighter 
degree;  and  this  is  observable  at  the  very  onset 
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of  the  disease,  when  the  tongue  may  be  otherwise 
quite  natural  in  appearance,  and  devoid  of  any 
fur. 

I  have  repeatedly  seen  this  color  in  the  tongues 
of -dogs  that  have  been  running  very  hard,  and  in 
the  tongues  of  oxen  and.  sheep  that  have  been 
over-driven  ;  but  in  these  animals  it  has  been  of  a 
much  darker  hue. 

The  diet  during  the  period  of  scarlet  fever  should 
be  strictly  liquid,  and  even  for  some  time  after- 
wards, until  the  pulse  has  become  soft  and  slow, 
and  the  desquamation  of  the  skin  complete.  In 
simple  or  ordinary  cases  of  the  disease  in  children, 
a  cup  of  beef-tea  with  a  little  bread  in  it,  once  or 
twice  a  day,  will  be  usually  found  sufficient.  Weak 
tea  with  plenty  of  milk,  or  milk  and  water  for 
breakfast,  and.  tea  with  bread  and  butter,  will 
supply  all  the  nutriment  that  is  required,  unless 
the  fever  has  a  tendency  to  merge  into  a  low  type, 
and  then  the  beef-tea  may  be  repeated  more  fre- 
quently, according  to  the  urgency  of  the  case. 

Solid  food  should  not  be  allowed  until  the  tongue 
has  become  perfectly  clean,  and  remained  so  for  a 
few  days.  There  can  be  no  rule  for  this  as  regards 
time,  as  the  constitutions  and  peculiarities  met 
with  are  so  various,  but  must  depend  upon  the 
discrimination  of  the  practitioner.     It  is  not  ad- 
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visable  to  allow  the  patient  to  leave  his  bed  so  long 
as  the  desquamation  of  the  cuticle  is  proceeding. 

I  have  not  had  occasion  to  make  any  alteration 
in  this  mode  of  treatment  when  I  have  been  called 
in  at  the  commencement  of  the  disease.     The  only 
instances  in  which  I  have  considered  it  necessary 
to  introduce  any  variation  in  prescribing  quinine, 
have  been  when  the  disease  had  existed  for  two  or 
three  days  before   I  had  seen  the  patients.      In 
some  such  cases  the  affection  of  the  throat  and 
skin  has  been  very  severe,  and  the  heat  of  the 
body  intense,  and  the  tongue  loaded  with  a  brown 
fur,  and  diarrhoea  in  one  or  two  instances  has  pre- 
vailed.    In  these    cases,   owing  to  no   emetic  or 
purgative  having  been  given  at  the  proper  time,  it 
has  been  necessary  to  delay  the  administration  of 
quinine    until   the   tongue    assumed    a   favorable 
appearance ;  for  until  the  foul  and  loaded  state  of 
the  tongue  be  got  rid  of,  the  employment  of  quinine 
is  unsafe.     In  such  cases,  I  have  prescribed  de- 
coction of  bark,  with  soda  and  ammonia,  every  six 
hours ;   and,  occasionally,  I  have  found  it  advan- 
tageous  to    give   port   wine    as    a   substitute   for 
quinine. 

I  do  not  mean  to  say  that  all  cases  of  scarlet 
fever  are  to  be  cured  by  the  use  of  quinine :  its 
positive  value  as  a  remedial  agent  ought  not  to  be 
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jeopardised  by  any  such  rash  assertion.  It  is  not 
my  object  to  write  a  treatise  in  laudation  of  this 
medicine,  but  simply  to  state  the  success  which  I 
have  found  in  employing  it  in  conjunction  with  other 
medicines,  ivithout  ivhich  I  look  upon  it  to  be  almost 
useless,  if  not,  in  many  cases,  prejudicial.  There 
can  be  no  specific  for  a  disease  like  scarlet  fever ; 
the  numerous  phases  which  the  disease  is  found  to 
assume,  preclude  all  reasonable  hope  of  being- 
able  to  combat  it  successfully  with  any  single 
remedy. 

It  must  not  be  expected  that  malignant  cases 
which  have  been  from  the  first  neglected,  and  in 
which  the  disease  has  attained  great  height  before 
medical  aid  has  been  sought — where  the  sufferers 
have  been  living  in  crowded,  badly  ventilated,  and 
badly  drained  habitations — can  always  be  success- 
fully treated  by  the  administration  of  quinine. 
"When  patients  in  this  condition  are  brought  to  the 
hospitals,  or  seen  as  out-patients  of  dispensaries,  it 
is  too  frequently  the  case  that  the  time  for  curing 
them  has  gone  by.  Generally,  in  patients  of  this 
class,  the  vital  powers,  never  having  been  great, 
owing  to  the  want  of  a  wholesome  and  nutritious  diet 
and  of  pure  air,  are  more  readily  acted  on  than  in 
persons  who  are  differently  situated,  both  locally  and 
in  circumstances  ;  and  such  enfeebled  patients  suc- 
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cumb  more  quickly  to  the  influence  of  the  scarlatinal 
poison.  The  time  at  which  an  emetic  is  most  bene- 
ficially effective  has  gone  by,  morbid  and  offensive 
secretions  have  been  allowed  to  remain  in  the 
stomach,  and  the  bowels  have  been  similarly  neg- 
lected. When  the  system  is  in  such  a  state,  and 
the  poison  of  the  fever  has  been  for  some  time 
operating  uncontrolled,  there  is  but  little  chance  of 
saving  the  patient  from  the  worst  consequences  of 
the  disease  by  any  medicine,  however  skilfully 
administered. 

Restoratives.— Wine. — In  the  majority  of  the 
cases,  which  have  come  under  my  observation  in 
late  years,  of  children  suffering  from  scarlet  fever, 
I  have  not  found  it  necessary  to  employ  wine  : 
this  has  not,  however,  been  so  in  the  case  of 
adults.  If  I  had  not  availed  myself  of  the  power- 
ful support  afforded  to  the  system  by  the  use  of 
quinine,  I  have  no  doubt  that  in  a  great  number  of 
those  cases  of  children  I  should  have  found  it 
requisite  to  have  had  recourse  to  wine.  Some- 
times, indeed,  I  have  employed  the  two  remedies 
conjointly ;  but  these  have  been  exceptional  cases, 
where  the  children,  from  original  delicacy  of  con- 
stitution, have  been  more  than  usually  prostrated 
from  the  effects  of  the  scarlatinal  poison  upon 
their  system. 
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In  adults  the  use  of  wine  is  more  necessary, 
especially  in  those  forms   of   the  disease  termed 
Scarlatina  anginosa,  S.  maligna,  with  putrid  sore- 
throat,  and  in  S.  latens,  as  it  is  termed  by  Dr. 
Copland,  when  there  is  no  efflorescence  or  rash  on 
the  skin.     The   quantity  which  a  patient  may  re- 
quire will,  of  course,   depend  upon  the  severity  of 
the    attack,  the  strength  and  constitution  of  the 
individual,  and  his  or  her  previous  habits  of  life. 
More  will  be  required  in  those  cases  where  the 
patients  have  been  in  the  daily  habit  of  drinking 
wine  or  other  stimulants,  than  in  those  where  they 
have  not  been  so  accustomed.    The  wine  I  have  most 
frequently  ordered  has  been  Port  wine,  and  it  has 
always  appeared  to  me  as  the  most  suitable  and 
beneficial  in  this  form  of  disease  :  the  quantity  has 
ranged  from  half  a  bottle  to  a  whole  one  during 
the  twenty-four  hours.      Sound,   old  wine  is  the 
best ;  it  digests  readily,  and  soothes  and  comforts 
the  patient.     New  Port  wine  is  more  difficult  of 
digestion,  and,  from  the   greater  quantity  of  al- 
cohol it  contains,  it  is  more  stimulating  and  less 
tonic  than  old. 

It  may  be  necessary  in  some  cases,  where  there 
is  much  irritability  of  stomach  and  thirst,  to  use  a 
generous  Rhenish  wine,  and  nothing  answers  the 
purpose  better  than  old  Hock.  In  a  similar  state 
of  the  stomach,  good  Champagne  will  frequently  be 
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of  service ;  it  lessens  the  sickness,  and  for  a  time 
assuages  thirst,  but  it  is  not  advisable  to  persevere 
in  its  use  :  the  preference  should  be  given  to 
Port  wine  or  Hock.  Claret  is  to  some  the  most 
agreeable  vinous  stimulant;  but  this  should  be 
equally  of  a  sound  and  generous  kind  ;  and  in 
those  cases  where  no  danger  is  apprehended  from 
exhaustion,  the  taste  of  the  patient  may  be  con- 
sulted. Whenever  the  use  of  wine  is  indicated  by 
the  state  of  the  body,  quinine  is  equally,  if  not 
more  so.  In  the  malignant  sore-throat,  with  or 
without  a  rash,  the  prompt  and  decided  adminis- 
tration of  these  two  remedies  may  be  said  to 
constitute  the  basis  of  successful  treatment. 

When  the  tonsils  and  soft  parts  at  the  back  of 
the  throat  are  of  a  mulberry  color,  sometimes 
approaching  to  a  dark  greyish  blue,  with  ash- 
colored  sloughs,  the  danger  from  speedy  exhaust- 
ion is  imminent.  I  have,  however,  hitherto 
always  found  this  form  of  disease  perfectly  under 
control  by  the  free  exhibition  of  wine  and  quinine. 

Should  the  medical  attendant  become  irresolute, 
in  consequence  of  the  patient  showing  symptoms 
of  delirium,  and  hesitate  in  having  recourse  to  the 
aid  of  wine  and  quinine,  lest  they  should  promote 
a  state  of  congestion  in  the  brain,  the  peril  of  the 
patient  will  be  increased. 

As  this  form  of  delirium  is  the  result  of  an  impure 
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highly  carbonized  blood  feebly  circulating  through 
the  brain,  the  grand  object  ought  to  be  the  promo- 
tion of  a  more  vigorous  circulation,  by  stimulating 
the  action  of  the  heart ;  to  establish  a  freer  respira- 
tion, to  enable  the  whole  of  the  lungs  to  expand 
and  receive  air,  so  that  the  blood  may  be  as 
speedily  as  possible  divested  of  its  poisonous  ele- 
ment by  the  natural  action  of  breathing. 

The  first  indication  of  this  favorable  change 
will  be  observed  in  the  tonsils  ;  they  will  lose  their 
dark  color,  and  become  red  ;  and  when  such  ap- 
pearance is  manifest,  all  danger  of  the  disease 
terminating  unfavorably  is  over.  We  are  not, 
however,  to  relax  in  our  persistence  in  the  course 
of  treatment,  but  must  still  adhere  to  it,  unde- 
terred by  any  symptom  that  may  appear  of  im- 
pending congestion  in  any  vital  organ. 

When  a  more  vigorous  circulation  has  been 
fairly  re-established,  the  state  of  the  bowels  must 
be  carefully  attended  to,  and  a  proper  amount  of 
daily  action  in  them  maintained.  This  is  abso- 
lutely necessary ;  for  in  fevers  attended  with  a 
great  diminution  of  vital  power,  it  is  as  necessary 
to  remove  from  the  body  all  noxious  accumulations 
as  it  is  in  diseases  of  greater  activity.  The  mode 
of  effecting  this  removal  depends  upon  a  variety 
of  circumstances,  such  as  the  strength  and  con- 
stitution of  the  patient,  and  the  period  and  state 


118  EEMEDIAL     AGENTS     IN 

of  the  disease,  which  must  be  left  to  the  j udgment 
of  the  medical  attendant. 

Sedatives. — Opium. — In  some  cases  opium, in  one 
form  or  other,  will  be  found  to  be  indispensable,  and 
the  safety  of  the  patient  will  depend  upon  its  ad- 
ministration. The  patients,  whether  children  or 
adults,  who  most  frequently  require  this  remedy,  are 
such  as  are  of  a  nervo-bilious  temperament,  and  the 
purpose  for  which  it  is  given  is,  to  abate  extreme 
restlessness,  and  induce  sleep. 

I  feel  persuaded  that  many  a  child's  life  might 
be  saved  by  the  timely  aid  of  opium.  There  is, 
however,  a  prejudice  in  the  minds  of  some  medical 
men  against  the  employment  of  it ;  and  I  confess 
to  having  formerly  entertained  the  prejudice 
myself,  which  was  not  abandoned  till  I  had  learned 
the  right  time  for  giving  this  medicine. 

The  rules  are  very  simple  which  should  guide 
us  whether  opium  should  be  given  to  a  patient 
or  not.  It  will  not  be  safe  to  give  it  if  the  bowels 
have  not  been  properly  emptied,  or  if  the  tongue 
be  loaded  with  a  yellow  fur,  indicative  of  the  pre- 
sence of  bile  in  the  stomach  ;  for  if  it  be  given 
under  either  of  these  circumstances,  it  will  still 
further  complicate  existing  difficulties,  and  render 
the  brain  susceptible  of  the  injurious  effects  of  the 
intended  remedy. 

The  proper  time  for  prescribing  opium  is  after 
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the  bowels  have  been  freely  emptied,  and  the 
tongue  has  become  clean  ;  and  if  that  organ 
should  have  a  preternatural  red  color,  and  seem 
as  if  it  were  glazed,  and  the  patient  be  sleepless 
and  restless,  opium  must  be  given,  or  low  fever 
may  soon  ensue. 

The  form  of  opium  which  I  usually  employ  is 
Battley's  Black  Drop.  Of  this,  for  a  child  four 
years  of  age,  I  order  five  minims,  in  water  sweet- 
ened with  a  little  syrup  of  orange  peel ;  and  this 
draught  to  be  given  every  night,  until  tranquillity 
is  restored. 

I  have,  however,  in  some  cases,  where  diarrhoea 
has  existed,  and  the  motions  have  been  watery, 
found  advantage  in  combining  opium  with  aromatic 
confection  and  tincture  of  cinnamon  in  cinnamon 
water,  to  control  immediate  action — but  such  cases 
are  rare.  A  diarrhoea  is  not  to  be  stopped  incau- 
tiously, and  only  when  the  motions  are  positively 
fluid,  or  like  dirty  water.  If  the  tongue  be  clean 
during  the  existence  of  this  flow  from  the  bowels, 
less  hesitation  may  be-  shown  in  stopping  it,  as  it 
may  then  be  regarded  more  as  the  result  of  irrita- 
tion, than  an  effort  of  nature  to  discharge  noxious 
matters  from  the  system  by  this  channel. 

When  the  tongue  is  foul  and  the  motions 
are  watery,  a  combination  of  mercury  with  chalk, 
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two  grains ;  Dover's  powder,  three  to  four  grains  ; 
and  powdered  rhubarb,  four  to  five  grains,  with  a 
little  ginger,  may  be  given  nightly  with  advantage. 
The  close  here  specified  is  suitable  to  a  child  six 
years  old. 

To  describe  all  the  various  phases  and  compli- 
cations which  scarlet  fever  presents,  would  entail  a 
description,  more  or  less,  of  so  many  diseases  or  affec- 
tions of  so  many  different  organs,  that  this  treatise 
would  assume  rather  the  character  of  a  general 
review  of  the  practice  of  medicine  than  a  special 
account  of  a  single  disease ;  but  as  those  compli- 
cations invariably  constitute  the  most  serious  part 
of  the  malady,  I  must  not,  in  this  place,  pass  over 
one  which  is  not  unfrequently  met  with,  and  over 
which  the  administration  of  opium  manifests 
great  power.  The  symptoms  indicating  this  state 
usually  occur  after  the  rash  has  disappeared, 
and  all  complaint  of  the  throat  has  subsided ;  the 
process  of  desquamation  may  have  commenced, 
but  the  skin  has  not  given  evidence,  by  the  feel  of 
it,  of  a  return  to  healthy  action.  The  pulse  will 
be  quicker  and  feel  sharper  to  the  touch  than  on 
the  subsidence  of  the  febrile  symptoms.  The  face 
flushes,  and  great  restlessness  prevails  ;  the  child 
becomes  peevish  and  fretful ;  it  loses  flesh  rapidly ; 
and  is  troubled  with  a  dry  harassing  cough.     At 
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this  period,  the  tongue  has  a  very  characteristic 
appearance  ;  it  is  dry,  and  looks  as  if  it  had  been 
rubbed  over  with  chalk.  The  mucose  membrane 
of  the  nose  also  becomes  dry,  and  the  lips  are 
parched,  slightly  swelled,  and  small  pieces  of  dry 
dark-colored  skin  are  here  and  there  observed 
adherent  to  them.  The  breathing  soon  becomes 
short  and  hurried  ;  the  belly  is  frequently  inflated, 
and  very  hard. 

When  the  tongue  has  continued  for  a  few  hours 
in  the  state  just  described,  it  becomes  altered  in 
appearance,  and  more  quickly  so  if  the  child  has 
happened  to  fall  asleep  with  its  mouth  open,  wThich 
is  usually  the  case  under  such  circumstances ;  it 
then  becomes  dry  and  chapped,  and  the  difficulty 
of  breathing  is  increased.  The  pulse  now  becomes 
more  rapid,  and  the  action  of  the  heart  may  be 
felt  over  the  whole  of  the  chest ;  but  though  the 
pulse  is  so  much  quicker,  it  is  yet  easily  com- 
pressed; the  eyes  are,  at  times,  preternaturally 
bright  and  glistening.  The  bowels  are  irregular 
in  their  action,  and  the  fceces  deficient  in  color ; 
the  urine  is  thick,  and  deposits  a  copious  yellow 
sediment.  Under  all  these  symptoms,  I  have 
known  the  appetite  to  be  ravenous. 

If  these  symptoms  are  not  speedily  checked,  the 
lungs,  pleura,  or   pericardium,  may   become   the 
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seats  of  congestion,  from  the  rapid  circulation  of 
the  impoverished  or  vitiated  blood  acting  with 
baneful  power  on  their  already  weakened  structure. 
In  such  a  case,  relief  is  afforded  by  giving  opium 
every  four  hours,  until  the  tumultuous  action  of  the 
heart  has  subsided,  and  the  pulse  has  become 
diminished  in  frequency.  One  grain  of  Dover's 
powder,  half  a  grain  of  pulvis  conii,  with  a  little 
sugar,  every  four  hours ;  and  an  hour  after  each 
powder,  a  dose  of  bi-carbonate  of  potash,  saturated 
with  lemon  juice  and  a  little  sweet  spirit  of  nitre, 
may  be  given,  according  to  the  age  of  the  child. 
The  dose  of  opium  here  prescribed  would  be  suffi- 
cient for  a  child  four  years  old,  Milk  and  barley- 
water  mixed,  or,  which  is  better,  asses  milk,  if 
within  the  means  of  the  patient,  is  the  most 
suitable  kind  of  food  until  the  unfavorable  symp- 
toms have  subsided. 

Nitrate  of  Silver,  Gargles,  and  Excision.  — 
Unless  there  is  ulceration  of  the  tonsils,  or  points 
of  ulceration  in  them,  I  never  use  lunar  caustic, 
either  in  the  solid  state  or  in  solution. 

It  has  appeared  to  me  that  the  use  of  this  re- 
medy applied  to  the  tonsils  when  they  are  only 
enlarged,  produces  irritation  without  benefiting 
the  patient,  or  lessening  their  size.  On  the  other 
hand,   however,  when   ulceration    does   exist,   no 
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topical  remedy  is  more  valuable,  or  affords  greater 
relief  to  the  patient.  I  prefer  the  solid  nitrate  of 
silver ;  and,  where  necessary,  apply  it  every  day  or 
on  alternate  days,  according  to  the  severity  of  the 
case. 

I  have  tried  a  great  variety  of  gargles  in  the 
affections  of  the  throat  in  children,  but  find  none 
so  efficacious,  and  at  the  same  time  so  agreeable 
to  little  patients  as  the  following :— -the  juice  of 
one  large  lemon,  and  a  table -spoonful  of  honey 
added  to  a  pint  of  thick  barley-water.  I  direct 
that  when  the  child  complains  of  dryness  in  the 
throat,  or  difficulty  of  swallowing,  it  is  to  gargle 
with  this ;  and  if  it  pleases  the  taste,  which  is 
generally  the  case,  some  of  it  may  be  swallowed. 
The  mucilaginous  quality  of  the  barley-water  soothes 
the  irritation  existing  in  the  drymucose  membrane, 
and  artificially  supplies  the  secretion  natural  to  it, 
but  which  is  then  absent.  Hence  the  injunction 
to  have  the  barley-water  made  thick,  ought  to  be 
attended  to,  for  upon  this  depends  the  amount  of 
benefit  which  it  affords  the  patient.  It  ought  not, 
indeed,  to  be  barley-water,  in  the  ordinary  sense  of 
the  term,  but  barley  gruel.  I  am  particular  in 
dwelling  on  this  apparently  simple  and  unim- 
portant matter,  as  I  find  it  conduces  so  much  to 
the  comfort  of  the  patient  when  properly  prepared ; 
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for,  after  all,  the  excellence  of  nursing,  upon  which 
so  much  depends  in  the  treatment  of  the  sick,  con- 
sists in  due  attention  being  paid  to  a  number  of 
small  things ;  and  apparent  trifles  assume,  in  a  sick- 
room, a  character  of  importance.  The  enormous 
amount  of  swelling  which  sometimes  occurs  in  the 
glands  of  the  throat,  and  that  in  a  very  short  space 
of  time,  gives  the  patient  the  appearance  of  suf- 
fering from  an  extensive  goitre.  The  tonsils  also 
partake  of  this  great  tumescence,  and  are  frequently 
found  in  close  approximation  to  each  other,  to  the 
great  danger  of  the  child,  owing  to  the  effect  which 
this  enlargement  produces  on  the  respiration,  and 
so  inducing  the  risk  of  suffocation.  This  important 
fact  has  been  previously  mentioned,  and  it  is  one 
that  should  always  be  borne  in  mind. 

The  abstraction  of  blood  from  the  external  throat 
by  the  application  of  leeches,  to  reduce  the  ex- 
cessive swelling,  has  been  strongly  advocated  by 
some  medical  authors,  but  I  think  the  practice  is 
attended  with  considerable  danger,  from  the  un- 
certain quantity  of  blood  that  may  flow  after  the 
leeches  are  removed,  owing  to  the  deficiency  of 
fibrin  e  or  coagulable  property  in  the  blood  of  a 
person  suffering  from  scarlet  fever.  These  swellings 
can  be  greatly  reduced,  and  in  a  very  short  time, 
by  the  administration  of  an  emetic ;  but  though 
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this  remedy  is  of  great  service,  from  its  action  in 
reducing  the  swelling  of  the  tonsils  and  the  en- 
largement of  the  adjacent  glands,  it  yet  does  not 
entirely  relieve  the  patient  from  the  oppression 
arising  from  these  causes. 

The  most  valuable  agent  to  be  employed  under 
such  circumstances  is  heat,  applied  externally. 
The  readiest  method  of  applying  it,  is  to  mix  some 
linseed  meal  with  boiling  water,  and  so  form  a 
poultice,  which  is  to  be  put  into  a  stocking,  and 
placed  as  hot  as  it  can  be  borne,  round  the 
throat.  When  this  is  found  to  be  becoming  cold, 
another  hot  one  is  to  be  applied.  This  operation 
should  be  continued,  even  for  some  hours,  until 
the  swelling  has  subsided,  or  nearly  so,  and  the 
respiration  has  been  freed  from  all  embarrassment. 

Turpentine  has  been  recommended  to  be  applied, 
by  means  of  flannel,  or  spongio-piline. 

I  have  been  informed  that  it  is  a  common 
practice  amongst  the  peasantry  of  Ireland,  in  cases 
of  quinsey  and  similar  affections  of  the  throat,  to 
take  a  large,  long  potato,  and  when  thoroughly 
baked,  to  cut  it  open,  and  apply  it  burning  hot,  to 
the  throat.  The  intense  heat  relieves  the  difficulty 
of  swallowing;  but  the  remedy  is  a  very  painful 
one,  as  it  invariably  blisters  the  throat,  and  thus 
sometim.es  occasions  sores  which  are  long  in 
healing. 
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The  tonsils  are  always  found  to  remain  en- 
larged after  an  attack  of  scarlet  fever;  the 
mucose  follicles  of  which  they  are  chiefly  com- 
posed become  indurated,  from  the  great  congestion 
they  have  been  subject  to  during  the  fever ;  and 
medicine  appears  to  exercise  but  little  influence 
upon  their  diminution,  owing  to  the  trifling  amount 
of  vitality  they  possess. 

It  is  a  matter  of  much  importance  to  the  future 
welfare  of  the  patient  that  this  evil  should  be  re- 
moved ;  for  so  long  as  the  enlargement  continues, 
the  sufferer  is  not  only  liable  to  frequent  attacks  of 
inflammation  in  these  organs, but  deafness,  impaired 
nutrition,  and  impeded  growth  of  the  body  are  often 
the  consequence.  I  have  often  witnessed  this 
stunted  growth,  and  the  narrow  and  contracted 
chest  attendant  on  it.  Owing  to  the  enlargement  of 
these  glands  the  proper  calibre  of  the  throat  is 
diminished,  and  thus  the  inhalation  of  a  sufficiently 
large  column  of  air  for  the  purpose  of  respiration 
and  decarbonization  of  the  blood  is  impeded,  and 
the  whole  body  suffers  from  the  defect  of  this  first 
and  most  essential  of  all  the  vital  functions. 

There  is  no  remedy  so  complete  as  partial  ex- 
cision of  these  enlarged  growths.  The  operation 
is  nearly  devoid  of  pain;  and  I  have  frequently 
witnessed  the  beneficial  effects  that  have  attended 
it,  and  never  have   had   the   slightest  cause  for 
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regret  at  having  recommended  it.  On  the  con- 
trary, the  gratifying  result  has  heen  the  unvaried 
improvement  that  has  taken  place  in  the  health  of 
those  who  have  submitted  to  this  simple  operation. 
To  Mr.  Yearsley  is  due  the  credit  of  discovering 
this  mode  of  affording  relief  in  the  case  of  per- 
manent enlargement  of  the  tonsils. 

Mr.  Yearsley  not  only  advocates  the  practice  of 
partial  excision  of  the  tonsils  when  these  glands 
remain  enlarged  after  an  attack  of  scarlet  fever, 
but  advises  that  the  tonsils  of  all  children,  when 
they  are  pr e tern atur ally  enlarged,  should  be  sub- 
jected to  a  similar  treatment,  and  he  gives  as  his 
reason  for  this,  the  greater  freedom  from  danger 
that  a  child  will  have  who  has  never  had  scarlet 
fever,  when  it  is  attacked  with  this  disease,  with 
tonsils  of  a  normal  size. 
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CHAPTER    IV. 

DROPSY   AFTER    SCARLET    FEVER. 

It  has  been  previously  stated  that  the  sequelae  of 
scarlet  fever  are  more  to  be  dreaded  than  the  dis- 
ease itself.  These  consecutive  affections  are  gene- 
rally to  be  traced  to  errors  in  diet  and  regimen ; 
too  early  a  resumption  of  previous  manner  of  living; 
or  undue  exposure  to  cold  and  damp  during  the 
process  of  desquamation  and  recovery.  If,  how- 
ever, the  treatment  of  scarlet  fever  is  coclnucted  on 
the  principles  already  detailed,  complications  will 
be  seldom  found  to  occur,  unless  from  the  im- 
prudence of  the  patient,  and  disregard  of  the 
rules  prescribed  for  his  guidance.  In  the  graphic 
language  of  the  late  Mr.  Abernethy,  when  lecturing 
on  dyspepsia,  "  if  a  patient  will  put  more  into  his 
oven  than  his  oven  will  bake,"  he  must  expect  to 
suffer  from  the  consequences  of  his  indiscretion. 

The  skin,  from  imperfect  desquamation  of  the 
cuticle,  may  not  have  regained  the  power  of  re- 
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lieving  the  system,  by  a  discharge  of  a  proper 
amount  of  perspiration,  and  the  stomach  may  be 
yet  too  weak  to  digest  the  food  which  is  taken, 
frequently  from  its  being  too  great  in  quantity,  or 
of  an  improper  kind.  The  liver  may,  from  the 
imperfect  distribution  of  impaired  blood,  be  unable 
to  secrete  bile  of  a  healthy  character,  or  it  may 
labour  under  congestion,  in  which  the  gall  bladder 
participates.  In  this  case,  the  amount  of  bile  ne- 
cessary for  maintaining  a  healthful  condition  of  the 
system  will  cease  to  flow  into  the  intestines,  and 
the  excretions  from  the  bowels  will,  in  consequence 
of  this,  be  pale,  and  deficient  in  quantity ;  and,  most 
likely,  more  bile  will  be  poured  into  the  stomach 
than  may  pass  through  its  legitimate  channel,  the 
alimentary  canal.  The  food,  of  whatever  kind, 
under  these  circumstances,  will  be  badly  assimi- 
lated, or  "  concocted,"  as  the  old  humoral  patho- 
logists used  to  say,  and  blood  of  an  impure  and 
irritating  character  will  be  produced.  This  blood, 
the  kidneys,  from  their  diminished  power  and  the 
congestion  they  may  be  suffering  from,  will  be 
unable  to  act  upon  with  sufficient  effect ;  and  the 
system  will  thus  become  charged  with  those  excre- 
mentitious  and  noxious  matters  which  it  is  the 
especial  duty  of  these  organs  to  eliminate,  or 
remove. 
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This  state  of  system  cannot  continue  long  with- 
out some  serious  form  of  disease  resulting  from  it. 
If  considerable  congestion  of  the  liver  exists,  and 
much  bile  has  been  poured  into  the  stomach,  the 
deleterious  influence  of  this  secretion,  acting  on  the 
debilitated  nervous  structure  in  connection  with  the 
brain,  may  prove  the  cause  of  a  sudden  accession 
of  the  most  profound  coma  or  insensibility,  pre- 
ceded, or  not,  by  convulsions ;  and  until  this  bile 
be  removed  from  the  stomach  by  the  action  either 
of  an  emetic  or  of  some  active  mercurial  purgative, 
insensibility  will  continue,  or  even  death  may 
speedily  ensue  from  the  severe  paralysis  affecting 
the  brain,  which  paralysis  will  prove  the  cause  of  a 
rapid  effusion  of  fluid  within  the  substance  of  it,  or 
on  its  surface. 

Congestions  also,  of  the  lungs,  pleura,  and  other 
organs,  may  in  other  cases  arise,  with  or  without 
effusion.  The  congestions  in  these  vital  organs 
may  terminate  in  actual  inflammation,  when  the 
vitality  of  the  blood  has  been  but  little  impaired, 
and  abscesses  may  form  between  the  pleura  and 
the  ribs,  or  in  other  shut  cavities  of  the  body.  I 
have  seen  a  case  in  which  so  great  a  quantity  of 
pus  had  accumulated  in  the  left  pleural  cavity,  as 
was  sufficient  from  its  volume  not  only  to  push  the 
heart  over  to  the  right  side  of  the  chest,  but  to 
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raise  the  ribs  to  double  their  natural  elevation. 
This  patient  became  extremely  emaciated  and 
weak;  and  it  was  a  subject  of  deliberation  with 
those  who  had  the  charge  of  him,  whether  recourse 
should  be  had  to  an  operation  to  remove  the  pus 
or  not.  It  was,  however,  decided  not  to  adopt  this 
course ;  and  nature  relieved  herself  by  establishing 
a  communication  with  the  lungs,  and  a  free  exit  of 
the  matter  took  place  through  them,  which  was  for 
a  long  period  brought  up  by  coughing.  This  patient 
ultimately  got  well,  and  the  bulging  of  the  ribs 
partially  subsided,  but  the  spine  remained  per- 
manently distorted. 

Insanity,  as  has  been  previously  observed,  some- 
times occurs  in  adults  after  scarlet  fever,  when  the 
brain  has  been  the  vital  organ  most  prominently 
affected  throughout  the  course  of  it;  and  such 
persons  are  usually  slow  in  recovering  their  mental 
faculties.  "Whenever  these  cases  occur,  some  more 
than  usually  active  sympathetic  influence  appears 
to  have  existed  between  the  brain  and  the  liver. 
When  the  blood  has  undergone  much  alteration, 
and  become  impoverished,  instead  of  inflammatory 
action  ensuing,  dropsy  is  more  likely  to  be  the 
result.  This  dropsy  may  show  itself  by  the  patient 
becoming  generally  oedematous,  with  effusions  to  a 
greater  or  less  extent  into  the  various  serous,  or 
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shut  cavities,  accompanied  by  scanty  urine,  which 
may  be  of  a  smoke  color,  turbid,  or  albuminous ; 
or  the  dropsical  swellings  may  only  partially  exist, 
being  confined  to  the  eyelids  and  face. 

The  three  symptoms  of  most  importance,  warning 
us  of  impending  dropsy,  are  : — 1.  The  dryness  and 
harshness  of  the  skin,  indicative  of  its  imperfect 
action ; — 2.  The  scanty,  high-colored,  and  turbid 
state  of  the  urinary  secretion;  and,  3.  The  sharp- 
ness and  quickness  of  the  pulse,  remaining  after  all 
efflorescence  has  disappeared.  The  most  important 
of  these  indications  is,  the  state  of  the  pulse ;  the 
peculiarity  in  it  arises  from  the  interrupted  action 
of  the  skin  and  kidneys,  and  it  hence  becomes  not 
only  a  significant  index  to  direct  attention  to  the 
deficient  action  of  these  organs,  but  also  a  monitor 
of  the  danger  impending  over  the  patient. 

A  quick  pulse  is  frequently  an  attendant  on  ex- 
treme debility,  and  more  especially  so  after  large 
losses  of  blood.  The  resemblance  that  this  kind 
of  pulse  bears  to  the  pulse  that  is  present 
when  dropsy,  after  scarlet  fever,  is  impending,  may 
mislead  a  young  practitioner,  and  induce  him  to 
infer  that,  because  the  pulse  is  rapid  and  small,  it 
arises  from  debility,  and  not  from  the  oppression 
under  which  the  venous  and  arterial  systems  are 
labouring. 
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The  pulse  of  debility,  attended  with  irritability, 
as  also  the  hemorrhagic  pulse,  does  not  feel  sharp 
to  the  touch,  however  quick  it  may  be,  but  com- 
municates to  the  finger  a  slightly  thrilling  sensa- 
tion ;  and  there  is  none  of  that  resistance  and 
intolerance  of  pressure,  and  none  of  that  tension 
which  belong  to  the  pulse  prior  to  an  attack  of 
dropsy  of  an  acute  kind  supervening  upon  scarlet 
fever.  The  character  which  the  impending  dropsy 
will  assume,  and  the  extent  to  which  it  will  pro- 
ceed, may  frequently  be  predicted  from  the  existing 
sharpness  and  rapidity  of  the  pulse,  as  this  may 
be  regarded  as  indicative  of  the  degree  of  conges- 
tion existing  in  the  kidneys  and  other  vital 
organs. 

When  the  action  of  the  kidneys  is  almost  sus- 
pended, and  the  little  urine  that  is  passed  is  loaded 
with  albumen — the  skin  being  harsh  and  dry,  and 
the  pulse  sharp  and  quick — we  may  then  anticipate 
a  dropsy  of  an  acute  kind,  or,  as  it  has  been  de- 
signated by  some,  an  "  inflammatory"  dropsy. 

"When  there  is  less  sharpness  and  quickness  of 
pulse,  and  it  is  found  to  yield  more  readily  to 
pressure ;  when  the  skin  is  softer,  and  acts  more 
freely ;  and  the  quantity  of  urine  secreted  is  more 
abundant,  and  contains  less  albumen,  the  dropsy 
that  succeeds  or  attends  this  condition  of  system 
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will  be  milder,  and  more  manageable  in  its  treat- 
ment than  the  acute  form. 

The  nature  of  the  remedies  to  be  employed  may 
also,  to  a  considerable  extent,  be  determined  by 
the  character  of  the  pulse,  both  before  the  acces- 
sion of  dropsy,  and  after  it  has  become  developed. 
In  the  acute  form  it  will  be  necessary  to  have 
recourse  to  those  of  a  strictly  antiphlogistic  kind, 
and  the  diet  must  be  correspondent ;  but  in  the 
milder  forms  or  varieties  of  dropsy,  a  more  gener- 
ous diet  may  be  allowed,  and  the  medicines  may 
consist  of  mild  alteratives  and  diuretic  aperients, 
with  chalybeates. 

Dr.  E.  B.  Todd,  in  his  excellent  clinical  lectures 
on  Certain  Diseases  of  the  Urinary  Organs,  and 
on  Dropsies,  in  his  sixth  lecture,  on  Dropsy  after 
Scarlet  Fever,  enters  fully  into  the  pathology  and 
treatment  of  this  disease.  He  says,  "  There  are 
three  conditions  which  I  imagine  are  necessary  to 
give  rise  to  the  production  of  the  dropsy  in  these 
cases.  These  are  : — 1st.  A  peculiar  irritated  state 
of  the  kidneys  ; — 2nd.  An  analogous  morbid  state 
of  the  skin ;  and,  3rd.  A  certain  depravity  of  blood, 
by  which  I  mean  not  only  a  deficiency  of  the 
amount  of  the  red  corpuscules  of  that  fluid,  as 
well  as  of  the  solids  of  the  serum,  but  also  the 
unnatural  presence  of  certain  poisonous  matters, 
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which  interfere  with  the  proper  nutrient  changes. 
The  children  of  the  ill-fed  and  ill- clad  poor  are 
particularly  obnoxious  to  the  causes  which  tend  to 
impoverish  the  blood.  On  this  account,  as  well  as 
because  they  are  badly  protected  from  cold,  this 
affection  is  much  commoner  among  the  lower 
classes  than  among  the  upper ;  and  when  it  is 
met  with  in  the  latter,  it  is  generally  in  strumous 
children,  who,  though  well  protected  from  cold, 
have  blood  which  is  considerably  below  par  in  one 
or  more  of  its  staminal  principles. 

"  It  appears  to  me  that  we  do  not  meet  with  the 
disease  fully  developed  without  the  concurrence  of 
all  the  three  conditions  which  I  have  just  men- 
tioned. If  any  one  of  them  is  absent  you  may 
have  a  threatening  of  the  dropsy,  but  the  full  re- 
sult does  not  follow.  Thus  you  may  have  the 
peculiar  state  of  the  blood,  and  the  peculiar  state 
•of  the  kidney ;  but  if  the  state  of  the  skin  be 
normal,  the  dropsy  will  be  slight,  or  nil.  So,  like- 
wise, when  the  peculiar  condition  of  the  blood  and 
skin  are  present,  but  the  kidneys  are  healthy,  the 
dropsy  does  not  appear ;  and  even  if  the  particu- 
lar state  of  the  kidney  and  skin  both  existed  (and 
under  such  circumstances  you  could  scarcely  have 
a  healthy  state  of  blood),  yet,  if  the  state  of  that 
fluid  did  not  correspond  with  that  which  is  favor- 
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able  to  dropsy,  you  would  have  other  symptoms — 
head  affections  for  instance — but  there  would  be 
no  dropsy." — (p.  157.) 

Dr.  Todd  then  relates  a  case  in  which  these 
three  conditions  existed,  and  as  they  are  so  clearly 
illustrative  of  the  usual  type  of  this  disease,  I  will 
venture  to  extract  his  description  of  them  : — "  1st. 
The  skin  was  dry,  rough,  and  harsh,  and  it  seemed 
as  if  in  an  irritated  state  ;  but  the  irritation  was 
not  extreme.  It  would  have  been  better,  I  think, 
if  it  had  been  more  irritated,  as  such  a  condition 
would  probably  have  enabled  the  patient  to  have 
thrown  off  by  cutaneous  elimination  the  morbid 
poison;  for  it  is  a  known  fact  that  the  dropsy 
generally  occurs  in  the  mildest  forms  of  scarlet 
fever,  in  which  there  has  been  little  or  no  erup- 
tion ;  but  in  those  cases  in  which  the  eruption  has 
come  out  well,  and  the  desquamation  has  con- 
sequently been  excessive,  it  is  much  less  likely  to 
occur,  except  under  the  influence  of  a  strongly 
exciting  cause,  such  as  prolonged  exposure  to  cold. 

"  2.  The  kidney  presented  an  analogous  condi- 
tion to  that  of  the  skin  ;  so  there  has  been  a 
desquamative  state  of  the  one,  as  there  probably 
is  a  similar  condition  of  the  other.  When  we 
examine  the  kidneys  in  these  cases  (and  now, 
thanks  to   recent  researches,    of  which  those    of 
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our  friend  Dr.  George  Johnson  are  among  the 
first,  both  in  time  and  importance,  we  have  a  very- 
exact  knowledge  of  its  precise  anatomical  condi- 
tion in  this  form  of  disease),  we  find  the  renal 
tubes  rilled  with  epithelium,  and  the  whole  organ 
enlarged,  and  in  a  state  of  hyperemia,  so  far  as 
this  great  filling  of  the  uriniferous  tubes  will  per- 
mit it  to  be  so.  Not  only  is  there  a  large  quantity 
of  blood  in  the  organ  from  the  undue  attraction  of 
that  fluid  to  it  by  reason  of  its  irritated  state,  but 
also  the  blood  is  irregularly  distributed  in  it.  The 
principal  anatomical  change  in  the  kidney  results 
from  the  development  of  an  undue  quantity  of 
epithelium  in  the  uriniferous  tubes. 

"  The  accumulation  of  epithelium  creates  an 
unnatural  distension  of  the  tubes,  and  the  circula- 
tion in  the  small  vessels  which  ramify  upon  their 
walls,  forming  the  portal  vessels  of  the  kidney, 
becomes  impeded.  Thus  the  blood  is  not  only 
strongly  attracted  to  the  Malpighian  bodies,  but 
it  also  finds  its  way  out  of  them  with  difficulty ; 
no  wonder  then  that  great  stagnation  of  these 
bodies  should  take  place.  From  the  over  filling 
of  the  Malpighian  capillaries,  there  results  an 
escape  of  serum  into  the  uriniferous  tubes,  and 
from  the  rupture  of  many  of  these  minute  vessels, 
the  red  particles,  in  greater  or  less   quantity,  pass 
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into  the  urine ;  but  little  urine  is  secreted ;  and 
the  imperfect  elimination  of  water  is  negatively 
a  further  cause  for  the  accumulation  of  epithelial 
particles  in  the  uriniferous  tubes,  inasmuch  as  less 
fluid  percolates  the  tubes  to  wash  them  out. 

"  The  congestion  of  the  Malpighian  bodies, 
when  it  exists  to  a  certain  amount,  produces  effu- 
sion of  liquor  sanguinis  into  the  tubes ;  but  when 
it  occurs  to  a  still  greater  degree,  it  leads  to  rup- 
ture of  the  Malpighian  vessels,  and  the  escape  of 
all  the  constituents  of  the  blood  :  in  the  former 
case,  the  urine  is  merely  albuminous  ;  in  the  latter, 
in  addition  to  albumen,  we  find  in  it  an  abundance 
of  blood  corpuscules  and  fibrinous  casts  of  the 
uriniferous  tubes,  from  the  fibrin  having  moulded 
itself  to  their  walls  in  the  process  of  coagulation. 
This  is  the  state  of  the  kidney  ;  and  accompanying 
it  we  find  almost  always  that  peculiar  and  very 
characteristic  smokey  condition  of  the  urine,  which 
I  have  already  described. 

"  3.  The  Blood. — "What  is  the  condition  of  the 
blood  ?  "Whoever  looks  at  a  patient  under  this 
form  of  dropsy,  will  see  at  a  glance  there  is  every 
indication  of  a  great  want  of  red  particles,  and  of 
a  true  watery  condition  of  the  blood.  The  best 
analysis  of  the  blood  in  scarlet  fever  shows  that 
no  material  change  takes  place  in  the  proportion 
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of  the  several  staminal  principles  in  the  early 
stages  of  the  disease.  But,  as  the  disease  ad- 
vances, the  red  particles  suffer  a  rapid  diminution, 
and  sometimes  fall  so  low  as  to  one-third  of  their 
normal  amount.  At  the  same  time,  the  specific 
gravity  of  the  serum  diminishes  considerably,  and 
the  albumen  of  the  serum  also  falls  very  much  in 
quantity.  Several  observers  notice  also  the  pre- 
sence of  urea  in  the  blood  in  these  cases.  This 
state  of  blood  is  clearly  favorable  to  the  transu* 
dation  of  its  liquor  sanguinis  through  the  parietes 
(or  walls)  of  the  blood-vessels,  and  unfavorable 
to  those  changes  on  which  the  maintenance  of  a 
normal  state  of  the  vital  fluid  depends.  From  the 
probable  deficiency  in  the  nutrient  changes  in  the 
blood  itself,  there  is  doubtless  more  attraction  from 
the  blood  to  the  tissues  (exosmose)  than  from  the 
latter  to  the  former  (endosmose).  This  excess  of 
current  out  of  the  canal  of  the  blood-vessels  to 
the  surrounding  areolar  tissue  would  favor  greatly 
the  production  of  a  state  of  anasarca  and  general 
dropsy." 

Dr.  Todd  thus  speaks  of  the  use  of  the  warm 
bath  in  such  cases  :  —  "I  know  no  more  valuable 
or  efficient  remedy  than  the  warm  bath ;  indeed,  I 
would  pronounce  it  the  most  valuable  single  remedy 
for  this  state  of  dropsy.     You  must  use  it  fre- 
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quently,  bearing  in  mind,  however,  that  both  the 
disease  and  the  remedy  have  a  depressing  ten- 
dency. It  should  not  be  used  oftener  than  the 
patient's  strength  will  bear;  most  patients  can 
bear  it  once  a  day  for  a  few  days ;  sometimes,  how- 
ever, you  may  give  it  twice  in  a  day;  but  often 
you  must  not  venture  even  upon  the  daily  use  of 
it.  The  temperature  should  not  be  too  high. 
From  90°  to  96°  Fahr.  is  quite  hot  enough.  In 
cases  where  you  apprehend  the  access  of  dropsy, 
you  may  often  succeed  in  arresting  it  by  the  daily 
use  of  the  warm  bath  during  the  period  when 
desquamation  is  or  ought  to  be  taking  place." 

In  continuance  of  the  treatment,  Dr.  Todd  says  : 
— "  The  next  most  important  remedy  is  purgatives, 
which,  by  their  action  on  the  intestinal  mucous 
membrane,  open  a  new  emunctory  for  the  elimi- 
nation of  water,  and  with  it  any  poisonous  ingre- 
dient dissolved  or  suspended  in  it.  Jalap,  calomel, 
scammony,  the  compound  powder  of  jalap,  singly 
or  variously  combined,  are  very  admissible  for  this 
purpose,  or  the  saline  purgative.  With  these  you 
may  give  some  of  the  milder  diuretics,  which  do 
not  exercise  any  direct  irritative  action  on  the 
kidneys,  such  as  the  liquor  ammonise  acetatis  (or 
spirit  of  Mindererus),  or  the  bi- tartrate  of  potash. 
The  last,  in  small  doses,  you  will  find  extremely 
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valuable.  If,  after  a  treatment  of  this  kind,  pursued 
for  several  days,  you  find  that  the  kidneys  refuse 
to  act  properly,  and  that  the  urine  is  very  smokey, 
you  may  take  a  little  blood  from  the  loins  by  leeches 
or  cupping,  to  relieve  the  local  congestion.  I  do 
not  recommend  you  to  do  this  early,  during  the 
mere  irritative  stage  of  the  renal  affection,  as  you 
will  generally  find  blood-letting  at  that  time  much 
less  efficacious  in  diminishing  congestion  than  at  a 
later  period.  Take  but  little  at  a  time,  and  rather 
repeat  the  blood-letting  in  small  quantities  than 
take  much  at  once.  It  very  rarely  happens,  indeed, 
that  patients  labouring  under  this  disease  can  spare 
much  blood." 

In  allusion  to  those  head  affections,  which  arise 
from  dropsy  of  the  ventricles,  or  from  poisoning  of 
the  brain  by  retained  urea,  Dr.  Todd  strongly  re- 
commends "  free  counter-irritation,  immediately  and 
extensively  applied  to  the  nucha  or  the  scalp ; " 
and  objects  to  local  or  general  bleeding  as  inad- 
missible. "  Sinapisms,  succeeded  immediately  by 
blisters,  are  most  valuable  remedies  in  those  head 
affections." 

The  clearness  with  which  Dr.  Todd  has  enun- 
ciated his  views  of  the  cause  and  treatment  of 
dropsy  after  scarlet  fever,  leaves  little  more  to  be 
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said  on  the  subject.  Nor  would  I  venture  to  say 
the  little  which  I  am  about  to  say,  if  it  were  not 
for  the  purpose  of  adding  an  additional  caution  to 
Dr.  Todd's,  in  reference  to  the  abstraction  of  blood 
for  the  local  relief  of  a  congested  state  of  the  kid- 
neys, and  the  administration  of  stimulants,  when  the 
patient  is  labouring  under  an  attack  of  what  has  been 
called  "  inflammatory"  dropsy,  or  that  acute  form  of 
dropsy  in  which  the  pulse  is  found  to  be  sharp  and 
quick,  and  rather  tight  to  the  feel.  With  regard 
to  the  abstraction  of  blood,  I  may  be  permitted  to 
observe,  that  I  have  known  instances  where  blood 
has  been  abstracted  for  the  purpose  of  relieving 
this  local  congestion  without  any  advantage  being 
obtained,  while,  on  the  contrary,  the  debility  con- 
sequent upon  the  diminution  of  vital  power  thus 
occasioned,  has  remained  for  many  months.  If 
the  kidneys  were  the  only  organs  of  the  body  suf- 
fering at  the  time  from  an  interruption  to  their 
especial  function,  and  no  others  were  similarly 
affected  by  the  dyscrastic  state  of  the  blood  per- 
vading the  system,  then  the  relief  to  be  afforded 
by  such  a  proceeding  would  be  speedy  and  decided; 
but  as  they  are  not  the  only  organs  so  affected, 
and  as  the  blood  is  poor  and  watery  throughout 
the  whole  of  the  body,  I  have  never  known  the 
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abstraction  of  it,  for  the  purpose  of  unloading  the 
vessels  permeating  the  kidneys,  afford  permanent 
relief. 

I  would  venture  to  express,  even  more  strongly 
than  Dr.  Todcl,  the  extreme  caution  that  is  ne- 
cessary to  be  observed  in  the  abstraction  of  blood, 
even  in  the  smallest  quantity,  for  the  relief  of  the 
kidneys,  when  the  system  is  laboring  under  dropsy 
after  scarlet  fever.  I  do  this  with  less  hesitation, 
as  the  practice  is  recommended  by  many  high 
authorities,  who  have  sanctioned  this  mode  of 
treatment,  but  who  have  omitted  to  urge  the  caution 
with  which  it  is  to  be  adopted.  If,  however,  a 
medical  man  feels  justified  in  resorting  to  this 
remedy  for  the  relief  of  a  patient,  it  yet  admits  of 
a  question  whether  the  most  advisable  plan  would 
not  be  the  abstraction  of  blood  by  cupping,  instead 
of  by  leeches.  By  cupping,  no  more  blood  need 
be  taken  from  the  system  than  is  ordered ;  but  the 
same  restriction  does  not  hold  when  leeches  are 
emplo}^ed,  as  it  is  impossible  to  estimate  the  quan- 
tity of  blood  that  may  flow  from  the  bite  of  even  a 
single  leech,  especially  of  such  blood  as  exists  in 
the  body  of  a  patient  suffering  from  dropsy  after 
scarlet  fever,  as  it  may  continue  to  ooze  out  long- 
after  the  leech  has  quitted  its  hold.  I  have  fre- 
quently applied  oiled  silk  over  the  region  affected, 
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with  much  advantage,  for  the  purpose  of  inducing 
local  perspiration  as  a  means  to  relieve  deep-seated 
congestions,  both  of  the  kidneys  and  the  abdominal 
viscera.  When  the  object  is  to  afford  relief  to  the 
kidneys,  a  kind  of  apron  fastened  round  the  waist 
with  a  string,  and  fitting  tolerably  close  to  the 
body,  should  be  worn  night  and  day.  It  is  ne- 
cessary when  a  child  wears  this,  to  occasionally 
remove,  with  a  soft  napkin,  the  moisture  which 
may  have  exuded  from  the  skin. 

The  medicines  which  I  have  found  to  be  the 
most  efficacious  in  subduing  the  acute  form  of 
dropsy,  are  the  following,  in  small  doses : — Liq. 
hydrarg.  bi-chloridi,  m.xv. ;  Tinct.  digitalis,  m. 
ii.  ad  iij.  ;  Spirit,  seth.  nit.  5$  ;  Aquae,  §i. 
One  of  these  draughts  to  be  taken  every  six  hours, 
so  long  as  the  dropsical  swellings  remain.  These 
proportions  are  for  a  child  from  eight  to  ten  years 
old.  A  powder  composed  of  a  grain  to  a  grain  and 
a  half  of  calomel,  with  the  same  quantity  of  James's 
powder  and  sugar,  to  be  given  every  night  or  every 
other  night,  as  the  case  may  require,  followed  in 
the  morning  by  an  effervescing,  diuretic  aperient 
draught,  containing  a  drachm  to  a  drachm  and  a 
half  of  tartrate  of  potash,  half  a  drachm  of  bi-car- 
bonate  of  potash,  half  a  drachm  to  a  drachm  of 
spirits  of  nutmeg ;   a  drachm  of  syrup  of  ginger ; 
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and  water,  an  ounce  and  a  half :  to  be  taken  with 
a  table-spoonful  of  lemon-juice. 

No  violent  effects  are  suddenly  produced  by  medi- 
cines like  the  above ;  but,  after  the  lapse  of  a  very 
few  days,  a  much  more  abundant  quantity  of  urine 
will  be  secreted,  and  the  amount  of  albumen  in  it 
will  gradually  diminish. 

The  strength  of  the  patient  must  be  supported 
by  a  diet  composed  of  milk  and  rice,  and  food  of  a 
farinaceous  description ;  and  where  asses'  milk  can 
be  obtained,  it  is  of  great  service  in  sustaining  the 
powers  of  the  body  when  the  circulation  is  rapid 
and  the  debility  great.  If  there  be  much  thirst,  it 
may  be  quenched  by  raspberry  vinegar  and  water, 
or  the  so-called  '  imperial  drink'  may  be  used,  which 
is  a  composition  of  cream  of  tartar,  lemon  juice, 
sugar,  and  water. 

In  the  mild  form  of  dropsy  after  scarlet  fever, 
which  is  more  frequently  met  with  than  the  acute, 
the  dropsical  swellings  are  much  less ;  the  urine  is 
secreted  in  greater  quantity,  although  it  may  be 
smokey  in  color  and  albuminous  ;  the  pulse  is  less 
frequent  and  tense  ;  the  skin  is  softer  and  more 
free  from  harshness  ;  and  the  general  distress  of  the 
patient  is  greatly  relieved.  This  form  of  dropsy 
may  be  treated  and  cured  by  medicines  of  quite  a 
different  kind  to  the  former.     A  dose   or  two  of 
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calomel  may  be  requisite  at  the  commencement  of 
the  treatment ;  but  the  disease  will  generally  be 
observed  to  yield  readily  to  the  administration  of 
alteratives  and  chalybeates. 

I  have  seen  many  cases  in  which  the  patients 
have  rapidly  got  well  by  the  use  of  medicine  simi- 
lar to  the  following  : — For  children  from  six  to 
eight  years  of  age,  hydrarg.  cum  creta,  a  grain  and 
a  half;  powdered  squills  half  a  grain;  powdered 
jalap  four  to  five  grains  :  to  be  taken  every  night. 
A  mixture  composed  of  tinct.  ferri  amnion.,  forty 
minims;  syrup,  aurantii,  5iij.;  inf.  cusparii,  §iij.: 
the  half  twice  a  day.  In  dropsies  of  this  kind  the 
nourishment  must  be  liquid  :  it  may  consist  of 
beef-tea,  as  well  as  milk,  with  the  addition  of 
rice  and  the  farinacea.  A  small  quantity  of  wine 
and  water  may  also  be  occasionally  given  with 
advantage. 

On  the  publication  of  my  work  on  the  Diseases 
most  Fatal  to  Children,  the  reviewer  of  it  in  the 
Medical  Gazette  of  July  4,  1845,  vol.  36,  p.  421, 
objected  to  the  suggestion  which  I  made  to  employ 
calomel  for  the  cure  of  dropsies  supervening  after 
scarlet  fever,  and  the  following  are  his  words  : — 
"  We  cannot  join  Mr.  Hood  in  his  recommendation 
of  calomel  purges  in  cases  where  the  urine  is  found 
albuminous  in  the  dropsy  consequent  upon  scarlet 
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fever.  We  have  learned  (in  common  we  believe  with 
many  others)  to  feel  a  horror  of  this  medicine  in 
all  instances  where  there  is  reason  to  suppose  that 
the  kidneys  are  in  a  state  which  approximates  to 
Bright's  disease." 

Some  years  have  now  elapsed  since  I  suggested 
the  treatment  thus  opposed,  but  I  am  able  to  say 
that,  after  bestowing  much  attention  to  the  subject,! 
have  seen  no  reason  to  change  the  opinion  which 
I  then  entertained,  and  have  since  always  acted  on, 
of  the  propriety  of  administering  small  doses  of 
calomel  for  the  cure  of  dropsy  when  it  occurs  after 
scarlet  fever,  notwithstanding  that  the  urine  may 
be  albuminous. 

It  is,  indeed,  generally  acknowledged  that  when 
once  Bright's  disease  is  established,  calomel  or  mer- 
curials of  any  kind  are  most  unsafe  medicines  to  be 
employed ;  but,  it  is  for  the  purpose  of  'preventing 
this  organic  disease,  or  any  other,  from  being  con- 
firmed, that  the  use  of  calomel  or  other  mercurial 
preparations  is  indicated. 

Previous  to  Morbus  Brightii  occurring,  the  liver 
has  been  for  a  considerable  time  in  a  state  of 
congestion,  attended  with  more  or  less  enlarge- 
ment of  its  substance  ;  and  the  fatty  degeneration 
of  this  organ,  which  results  from  this  morbid  condi- 
tion, is  not   of  rapid  growth.       Sooner  or  later 
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the  kidneys  take  on  similar  disease ;  but,  according 
to  my  observation,  this  result  is  secondary;  for 
some  considerable  time  may  elapse  before  the  most 
prominent  symptom,  indicative  of  their  participa- 
tion in  the  disease,  is  shown,  namely,  a  scanty 
secretion  of  urine,  which,  on  examination  by 
means  of  a  microscope,  will  be  found  to  display 
the  appearances  which  are  now  known  to  be  indi- 
cations of  a  morbid  alteration  having  taken  place 
in  the  substance  of  those  organs. 

To  withhold  the  employment  of  mercury  in  the 
acute  scarlatinal  dropsy,  because  Morbus  Brightii 
has  been  known  to  occur  after  scarlet  fever,  is 
to  deprive  the  patient  of  one  of  the  most  efficient 
remedies,  when  carefully  administered,  that  we 
possess  for  the  cure  of  the  disease. 

The  appearance  of  the  tongue  is  a  good  index 
as  to  whether  mercury  may  be  employed  with 
safety  or  not  in  this,  as  well  as  many  other  doubt- 
ful diseases  of  debility.  If  the  tongue  looks  large 
and  flabby,  loose  in  texture,  and  has  a  sodden 
appearance,  with  or  without  serrated  edges,  and  is 
tremulous,  mercury  cannot  be  given  without  the 
speedy  production  of  salivation,  and  an  aggrava- 
tion of  all  the  sufferings  of  the  patient. 

I  would  venture  to  ask  whether  the  injurious 
effects  which  have  often-times  been  observed  to 
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occur  from  the  employment  of  mercury,  in  one  or 
other  of  its  numerous  forms,  might  not  be  traced 
to  a  want  of  sufficient  attention  bestowed  on  the 
appearance  of  the  tongue  ?  I  have  invariably 
found  that  the  appearance  which  this  organ  pre- 
sents, as  to  its  texture  and  color,  has  proved,  in 
all  doubtful  cases,  an  unerring  index  of  the  pro- 
priety or  not  of  administering  this  medicine. 

I  will  relate  the  history  of  a  severe  case  of  ana- 
sarca, in  the  treatment  of  which  I  had  the  valuable 
assistance  of  Dr.  Bright: — On  the  15th  Feb., 
1853,  I  was  requested  to  see  a  boy,  seven  years 
old,  who  had  recently  arrived  from  the  continent, 
where  he  had  been  attacked  with  scarlet  fever,  but 
was  considered  as  being  convalescent  previous  to  his 
departure  for  England.  I  was  told  he  had  taken 
cold.  His  face,  hands,  arms,  and  belly  were  much 
swelled.  I  examined  his  abdomen,  and  detected 
the  fluctuation  of  water  in  it.  He  complained  of 
pain  over  his  kidneys,  and  said  he  felt  sick  and 
very  tired ;  his  tongue  was  very  foul,  but  the  fibre 
of  it  good.  He  was  drowsy,  and  could  not  sit 
upright.  He  passed  scarcely  any  water,  not  more 
than  a  wine-glassful  in  twenty-four  hours  :  it  dis- 
played the  smokey  colour  so  common  to  the  urine 
in  dropsy  after  scarlet  fever.  On  subjecting  it  to 
heat,  the  whole  of  it  became  solidified.     I  ordered 
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him  to  bed,  and  directed  him  to  be  kept  warm,, 
and  to  have  the  whole  of  his  abdomen  covered 
with  oiled  silk,  and  to  live  upon  arrow-root  and 
rice  milk.  I  prescribed  the  following  medicine  : 
R.  Hydrarg.  chloricli,  gr.  &. ;  Pulv.  Jacobi,  gr.  j. : 
Fiat  Pulvis.  One  to  be  taken  every  six  hours. 
R.  Pot.  bi-Carb.  3iv. ;  Spr.  seth.  nit.  3  ij. ;  Sy. 
Tolut.  3  ij. ;  Aquse  distillat.  ad  §  iv.  Ft.  mist.  The 
fourth  part  of  this  mixture  to  be  taken  with  a 
dessert  spoonful  of  lemon  juice  one  hour  after 
each  powder;  and  the  following  draught  every 
morning,  with  a  table -spoonful  of  lemon  juice  : 
R.  Sodse  Pot.-tart.  3  HI ;  Potass,  bi-carbon.  3  ft ; 
Spt.  seth.  nitr.  et  Spirit,  myrist.  ana,  3  ft. ;  Sy.  zin- 
giber 3j. ;  Aquse  distillat.  ad  §ij. :  Fiat  Haustus. 

30th  Feb. — I  examined  his  water  to-day,  and 
no  trace  of  albumen  was  to  be  discovered;  the 
smokeyhue  had  disappeared.  23rd. — Much  better 
in  all  respects.  He  had  passed  plenty  of  water; 
there  was  no  fluid  in  his  abdomen ;  his  hands  and 
arms  had  resumed  their  natural  size,  but  his  face 
was  slightly  puffy.  The  evacuations  from  the 
bowels  were  still  very  offensive.  27th. — Every 
symptom  of  dropsy  had  disappeared ;  his  urine  was 
quite  natural;  his  tongue  was  clean;  his  com- 
plexion clear;  his  pulse  70,  and  the  only  complaint 
he   made  was  of  hunger.     He  now  took  a  light 
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tonic  ;  his  .diet  was  regulated  ;  and  no  objection  was 
made  to  his  going  out,  provided  the  weather  were 
fine. 

April  3rd. — This  boy  again  took  cold,  as  easterly 
winds  had  been  very  prevalent.  When  I  saw  him 
on  this  day,  his  face  was  much  swelled,  as  were  his 
belly,  scrotum,  and  penis;  his  urine  was  very 
scanty,  and  loaded  with  albumen,  and  he  com- 
plained of  great  pain  in  his  belly  and  left  leg ;  he 
felt  very  sick,  and  was  extremely  thirsty.  I  or- 
dered hot  bran  poultices  to  his  belly,  and  a  drink 
of  cream  of  tartar  and  lemonade ;  also  a  small  dose 
of  calomel  to  be  taken  at  night,  and  the  former 
effervescing  aperient  draught  the  following  morning. 
Late  in  the  evening  a  message  was  sent  that 
he  had  been  violently  sick,  and  continued  retching. 
I  gave  him  a  draught  containing  five  minims  of 
Batley's  sedative  solution  of  opium,  which  effec- 
tually restrained  the  vomiting,  and  he  had  a  good 
night. 

April  4th. — Dr.  Bright  saw  this  boy  to-day,  and 
looked  upon  his  case  as  being  one  of  inflammatory 
dropsy.  He  advised  that  he  should  take  a  grain 
and  a  half  of  calomel  each  night,  and  repeat  the 
draught  in  the  morning,  and  take  two  table- 
spoonsful  of  the  following  mixture  every  four  hours : 
R.  Liq.  amnion,  acetat.  §  iil ;  Spirit,  aether,  nitriei, 
3  ij. ;  Liq.  ant.  pot.-tart.  5  j.;  Syrup,  aurant.  3  ij. ; 
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A  quae  ad  5  vj.  Fiat  mistura.  To  continue  the 
cream -of- tar  tar  drink.  5th. — The  kidneys  had 
acted  better,  and  the  bowels  also ;  the  swelling  of 
the  face  was  a  trifle  less :  he  complained  of  his 
belly  being  very  tender  when  touched;  the  pain  in 
the  leg  was  not  so  great.  His  pulse  yesterday  was 
140,  to-day  it  is  120.  6th. — Has  passed  more 
water.  It  was  now  thought  better  to  substitute 
small  doses  of  the  liquor  hydrarg.  bi-chloridi,  and 
to  omit  the  calomel,  with  the  view  of  obtaining  the 
full  diuretic  effect  of  the  preparation.  Fifteen 
drops  of  it  were  accordingly  given  every  six  hours, 
with  three  drops  of  the  tincture  of  digitalis,  and 
half- drachm  doses  of  spirit,  seth.  nitrici,  with  an 
ounce  of  water :  to  continue  to  take  every  morning 
the  effervescing  saline  aperient  draught.  7th. — 
Better  to-day ;  more  abundant  evacuation  of  urine ; 
the  patient  complains  of  feeling  hungry ;  diet  re- 
stricted to  milk  and  rice,  and  tea  and  rusks. 
10th. — Gradually  improving;  dropsical  swellings 
diminishing;  urine  abundant — the  specific  gravity 
is  1020 — but  it  still  contains  albumen.  12th. — To- 
day this  boy  was  not  so  well ;  he  was  very  drowsy, 
and  his  face  was  flushed.  He  was  ordered  to  take 
two  grains  of  calomel  at  night  and  his  usual  draught 
in  the  morning,  and  continue  with  his  mixture. 
13th. — Much  better  to-day.  The  calomel  had 
produced   an  abundant  motion;    tongue    cleaner  x 
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drowsiness  gone,  urine  paler,  the  scrotum  dimi- 
nished in  size,  and  the  swelling  of  the  face  was  less. 
14th. — Very  irritable,  and  complains  of  pain  in  his 
ankles  and  the  calves  of  his  legs,  which  are  swelled, 
and  there  is  an  inflammatory  blush  on  the  surface 
of  each  of  them.  His  thighs  are  also  much  swelled 
and  very  painful,  and  there  is  a  redness  observable 
half  way  up.  To  repeat  his  calomel  powder  to- 
night, and  to  have  a  custard  pudding,  with  rasp- 
berry vinegar  poured  over  it,  for  his  dinner. 
15th. — Very  weak,  and  the  swelling  in  his  thighs 
very  painful  and  tender  to  the  touch ;  there  is  also 
similar  tenderness  under  the  knees,  and  upon  the 
left  ileum,  and  it  is  evident  that  abscesses  are 
forming.  Linseed-meal  poultices  were  applied  to 
the  seats  of  pain  and  redness.  This  boy  was  now 
ordered  the  following  medicine  :  —  R.  Ammon. 
sesqui-carb.  gr.  x.  Ferri  citrat.  gr.  xv.  Sy.  au- 
rantii,  5  iij. ;  Infusi  aurantii,  c.  ad  %  iij. :  the  third 
part  three  times  a-day.  16th. — An  abscess  burst 
in  the  left  thigh,  and  a  large  quantity  of  matter 
was  discharged.  The  thigh  was  evenly  strapped 
over  with  adhesive  plaister,  from  the  knee  up  to 
the  groin.  19th. — The  urine  still  contains  al- 
bumen, and  speedily  becomes  putrescent.  To  have 
port  wine  and  water  to-day;  also  to  take  a  dessert- 
spoonful of  cod-liver  oil  with  each  dose  of  his 
mixture. 
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He  continued  to  take  the  same  mixture  daily, 
and  the  aperient  draught  every  morning,  until  the 
24th,  when  his  medicine  was  changed  for  the  fol- 
lowing:— R.  Quin.  Sulph.  gr.  vi. ;  Acid.  Sulph.  dil. 
m.  xv. ;  Tinct.  aurantii,  3iij. ;  Sy.  ejusdem,  3  iij.; 
Inf.  Cascarillae  ad  §  iv.  Fiat  Mist.  The  third 
part  three  times  a-day;  and  to  continue  his 
morning  draught  and  the  cod-liver  oil.  He  now 
was  allowed  a  more  generous  diet.  The  water  had 
become  quite  natural  in  every  respect.  June  26. — 
Abscesses  had  broken  out  at  different  times,  one  in 
the  right  thigh,  others  in  the  calves  of  the  legs, 
one  under  the  right  knee,  and  one  on  the  hip. 
These  were  all  poulticed  with  linseed  meal,  and 
when  the  abscesses  were  emptied,  they  were  closed 
as  soon  as  possible,  to  prevent  the  system  from 
becoming  more  weakened  by  the  continuance  of  an 
exhausting  discharge.  They  all  healed  favorably ; 
and  the  only  bad  result  that  followed  was,  a 
lameness  of  the  left  leg,  which  was  caused  by  the 
contraction  of  the  tendons  at  the  back  of  the  knee. 
This  was,  however,  completely  cured  in  a  few 
weeks  by  gentle  traction,  and  rubbing  the  part 
thoroughly,  night  and  morning,  with  neats'-foot 
oil.  This  boy  has  remained  perfectly  well  up  to 
this  time,  July,  1857. 
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PATHOLOGY  AND  TREATMENT 


CBOWING  INSPIKATION. 


Among  all  the  diseases  which  medical  men  are 
called  on  to  treat,  there  is  perhaps  no  one  which 
gives  them  more  anxiety  than  laryngismus  stridu- 
lus, or  crowing  inspiration.  This  disease  has  been 
known  from  the  earliest  times,  and  described  under 
a  great  variety  of  different  names.  It  was  desig- 
nated as  an  asthma  by  Hippocrates  and  Galen  ; 
to  this  term  one  author  added  the  prefix  e  acute  ; ' 
a  second,  '  spasmodic  ;'  and  a  third  '  convulsive.' 
Some  have  described  it  as  a  suffocative  catarrh ; 
others  have  called  it  a  croup,  either  spurious  or 
chronic,  or  spasmodic  or  cerebral ;  others  a  severe 
form  of  inward  fits  from  spasm  of  a  vital  organ  ; 
others  a  spasm  about  the  windpipe  ;  others  simply 
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a  spasm  about  the  glottis.  Dr.  Mason  Good 
named  the  disease  Laryngismus  Stridulus,  or 
Crowing  Inspiration  of  Infants ;  and  Dr.  Gooch 
termed  it  Child-crowing. 

The  causes  assigned  for  the  production  of  the 
disease  have  been  as  various  as  the  names  given 
to  it.  Some  authors  have  maintained  that  the 
disease  arises  from  some  disturbance  taking  place 
in  the  function  of  the  brain,  or  from  positive  dis- 
ease occuring  in  that  organ  ;  another  is  of  opinion 
that  pressure  upon  nerves,  arising  from  enlarged 
glands  in  the  neighbourhood  of  the  windpipe,  pro- 
duces it ;  another,  that  it  is  the  result  of  imperfect 
digestion,  and  consequently  a  disease  of  simple 
irritation ;  others,  that  it  is  a  spasmodic  disease. 
Dr.  R.  B.  Todd,  however,  in  his  admirable  Lum- 
leian  lectures,  delivered  at  the  College  of  Physi- 
cians, takes  a  wider  view  of  the  cause  of  this 
disease,  and  says,  "  Laryngismus  (or  crowing  inspi- 
ration) does  not  manifest  itself  in  robust  and  healthy 
children,  but  in  children  often  weakly,  but  always 
in  a  state  of  depraved  nutrition,  from  irregular  and 
imperfect  feeding,  bad  air,  and  frequently  from  the 
irritation  of  teething.  A  strong,  healthy,  well-fed 
child,  never  exhibits  laryngismus.  Frequently  the 
similarity  of  nervous  constitution,  as  well  as  the 
mode    of   dieting  children,   in   the   same   family, 
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favors  the  development  of  the  malady  in  successive 
brothers  and  sisters  about  the  same  period  of 
infancy,  and  hence  we  often  hear  of  instances  of 
several  members  of  the  same  family  having  been 
carried  off  in  infancy  by  this  malady."  In  these 
opinions,  so  clearly  expressed,  I,  to  a  great  extent, 
concur  ;  but  I  have  seen  two  cases  of  crowing 
inspiration  in  which  the  causes  assigned  by  Dr. 
Todd  were  not  present  ;  both  children  were  re- 
markably healthy-looking,  and  there  was  no  appa- 
rent evidence  of  any  defect  existing  in  their  nutri- 
tion— they  were  plump,  rosy,  and  looked  well-fed, 
but  both  these  children  had  considerable  enlarge- 
ment of  their  livers.  One  of  these  children 
recovered  from  the  disease,  but  the  other  died 
suddenly  from  a  severe  paroxysm.  I  made  a 
post  mortem  examination  of  its  body,  and  found 
the  liver  much  enlarged,  dense  in  its  structure, 
and  double  the  thickness  of  a  healthy  liver :  the 
enlargement  did  not  descend  so  much  below  the 
ribs  as  I  have  usually  observed,  but  extended 
backwards  and  upwards. 

From  what  I  had  noticed  in  this  and  other 
instances,  I  was  induced  in  subsequent  cases  of 
crowing  inspiration  to  pay  more  particular  atten- 
tion to  the  state  of  the  liver ;  and  the  result  of 
what  I  have  observed  in  all  cases  that  have  come 
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under  my  notice,  is  the  conviction  that  this  disease 
has  its  origin  either  from  enlargement  of  the  liver 
taking  place,  or  from  derangement  of  the  function 
of  that  organ  ;  and  that  upon  the  restoration  of 
the  liver  to  a  natural  size,  and  the  correct  per- 
formance of  its  functions,  depends  the  successful 
treatment  of  this  disease. 

Dr.  Budd,  in  his  excellent  work  "  On  Diseases 
of  the  Liver,"  has  entered  fully  into  the  consider- 
ation of  the  various  kinds  of  enlargement  of  this 
organ  which  occur  in  adults,  but  does  not  refer 
to  this  disease  in  infants.  He  says,  "  It  has  been 
before  remarked  that  the  size,  and  color,  and 
firmness  of  the  liver  may  become  much  altered 
without  the  agency  of  inflammation,  and  without 
destruction  of  the  cells  or  impaired  nutrition  of  its 
other  tissues — simply  from  matter  being  secreted 
or  appropriated  by  the  cells,  which,  instead  of 
passing  off  freely  in  the  bile,  is  retained  in  the 
substance  of  the  liver." 

In  allusion  to  that  disease  of  the  liver  which 
has  been  termed  "  fatty  degeneration,"  Dr.  Budd 
says  (p.  287),  "  This  fatty  condition  of  the  liver  is 
not  always,  however,  without  ill  effects.  When  it 
exists  in  high  degree,  the  liver,  from  its  mere 
bulk,  causes  distension  of  the  belly,  and  a  sense 
of  weight  and  fullness  on  turning  in  bed  from  the 
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right  side  to  the  left ;  and,  sometimes,  by  com- 
pressing the  pyloric  end  of  the  stomach,  or  the 
upper  part  of  the  duodenum,  it  prevents  the 
stomach  from  completely  emptying  itself,  and  thus 
causes  vomiting  and  other  gastric  disorder,  and 
leads  to  enlargement  of  the  stomach,  which  is  so 
common  in  phthisis." — Dr.  Budd  records  the  his- 
tory of  six  cases  of  scrofulous  enlargement  of  the 
liver,  occurring  in  boys  from  the  age  of  eight  to 
nineteen. 

One  reason  why  so  little  attention  has  been 
bestowed  on  enlargement  of  the  liver  in  infants 
as  a  cause  of  disease,  may  have  arisen  from  the 
fact  of  the  liver  in  them  being  considered  larger 
than  it  is  in  adults,  in  relation  to  their  respective 
sizes,  and  that  when  post-mortem  examinations 
have  been  made  of  infants  the  liver  has  been  re- 
garded as  an  indefinite  quantity,  and  estimated 
accordingly.  This,  I  admit,  was  my  former  im- 
pression ;  but  I  have  since  learned  that  when  the 
liver  of  a  child  descends  below  the  ribs,  or  the 
increased  fulness  or  size  of  the  liver  is  appre- 
ciable to  the  touch,  and  capable  of  being  fell 
there,  it  may  then  be  considered  of  unnatural 
size.  I  have  also  found  that  it  is  most  important 
to  attend  to  the  reduction  of  this  abnormal  growth, 
for,  unless  it  be  reduced  to  a  natural  size,  simple 
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biliary  derangement  may  be  the  result,  with  or 
without  diarrhoea,  or,  if  not  that,  some  disease  of 
a  much  more  grave  kind  may  be  developed,  such 
as  crowing  inspiration  (laryngismus  s.)  or  water  on 
the  brain  (hydrocephalus). 

There  is,  however,  much  difficulty  in  detecting 
the  existence  of  disease  of  the  liver  during  life, 
more  especially  in  infants,  but  subsequently  I  will 
point  out  what  I  consider  to  be  the  easiest  manner 
of  discovering  it.  Dr.  Budd,  in  his  work  above 
quoted,  says,  "  Another  circumstance  unfavorable 
to  the  study  of  diseases  of  the  liver  is,  that  we  can 
obtain  but  little  direct  evidence  of  its  physical 
condition  during  life.  Thus,  to  detect  and  dis- 
tinguish the  diseases  of  the  liver,  practitioners  had 
little  more  than  the  signs  of  functional  disturbance 
— signs,  in  all  cases,  of  doubtful  import,  and  here, 
if  we  except  that  of  jaundice,  more  uncommonly  ob- 
scure and  equivocal.  We  cannot  then  feel  surprised 
that  our  knowledge  of  these  diseases  should  be 
more  imperfect,  our  diagnosis  of  them  less  sure, 
and  our  treatment,  consequently,  more  tentative 
and  empirical  than  of  the  diseases  of  any  other 
organ  of  equal  importance." 

Some  years  ago  I  attended  a  female  child,  three 
months  old,  whose  disease  I  regarded  as  laryngis- 
mus stridulus,  and  treated   it    accordingly.     The 
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symptoms  were  all  indicative  of  that  disease,  and 
ended  in  the  death  of  the  child.  I  entertained  an 
opinion  that  the  immediate  cause  of  the  child's 
death  arose  from  effusion  within  the  pericardium, 
consequent  on  the  amount  of  dyspnoea  that  the  child 
laboured  under  ;  and  it  was  for  the  purpose  of 
ascertaining  the  correctness  of  this  opinion  that  I 
sought  and  obtained  permission  to  inspect  the 
body  after  death.  I  entertained  no  suspicion  that 
all  the  distressing  symptoms  of  difficulty  of 
breathing,  and  gasping  for  breath,  previous  to 
this  event  occurring,  proceeded  from  an  enormous 
enlargement  of  the  liver.  Such,  however,  I 
found,  on  examination,  to  be  the  fact ;  the  liver 
had  become  so  very  greatly  enlarged  as  to  push  up 
the  diaphragm  against  the  lungs,  so  that  by  such 
mechanical  pressure  both  the  respiration  and 
circulation  were  so  impeded  that  suffocation  had 
ensued. 

The  history  of  this   child's   case  I  will  extract 
from  notes  made  at  the  time. — I  was  sent  for  to 

see  Mrs.  A 's  infant,  a  female,  when  it  was 

three  months  old.  It  was  not  small  for  its  age,  and 
there  was  no  appearance  of  wasting  about  it ;  but 
the  plumpness  which  it  exhibited  suggested,  from 
the  extreme  pallor  of  the  skin,  the  idea  of  anasarca. 
In  each  temporal  fossa  there  was  a  puffiness.    The 
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child  appeared  cheerful,  and  laughed  when  played 
with.     The  tongue  looked  clean. 

The  mother's  description  of  the  child's  illness 
was  as  follows  : — "  The  child  had  appeared  lively 
and  good-tempered ;  but  it  had  always  struck  her, 
from  the  time  of  its  birth,  that  it  was  not  a  healthy 
child.  The  alvine  discharges  were  most  commonly 
green,  and  the  urine  stained  the  napkins  red.  The 
child  never  appeared  easy  when  reclining,  unless  it 
lay  with  its  head  thrown  back.  It  would  seem 
tolerably  well  during  the  day;  but  generally,  at 
night,  about  the  same  hour,  the  most  distressing 
cough,  with  difficulty  of  breathing,  would  occur,  and 
continue  almost  unremittingly  until  daylight.  The 
child  would  then  fall  asleep  for  a  short  time,  and 
when  it  awoke,  would  look  pale  and  unrefreshed. 
It  was  much  troubled  with  flatulence,  and  to  this 
cause  the  mother,  being  a  sufferer  in  this  respect 
herself,  attributed  the  difficulty  of  breathing  and 
cough,  as  she  had  often  witnessed  a  mitigation  of 
these  symptoms  upon  the  discharge  of  wind.  This 
view  of  the  cause  of  her  child's  malady  made  her 
think  less  about  it,  and  inclined  her  to  hope  that,  as 
the  child  grew  older,  the  stomach  would  become 
stronger,  and  she  would  outgrow  it." 

I  felt  disposed  to  take  the  mother's  view,  that 
excessive  flatulence  was  the  occasion  of  the  child's 
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distress,  and,  as  I  have  stated,  treated  the  child  for 
spasmodic  asthma — one  of  the  various  names  of 
laryngismus  s. — with  carminatives,  antispasmodics, 
&c,  &c.  The  child,  however,  died;  and  upon 
opening  the  body  after  death,  I  was  greatly  surprised 
at  discovering  the  liver  enormously  enlarged,  so 
much  so,  as  to  conceal  from  view  the  whole  of  the 
intestines,  which  it  overlapped  like  the  flaps  of  a 
saddle.  The  color  of  the  liver  was  natural,  and  there 
was  no  appearance  of  tubercular  deposit.  It  felt  soft 
to  the  touch,  and  tore  more  readily  than  a  healthy 
liver.  The  lungs  were  much  compressed,  and  the 
pericardium  was  filled  with  a  perfectly  limpid  fluid. 
My  failure  in  discovering  the  true  cause  of  this 
child's  disease,  made,  as  may  be  supposed,  a  power- 
ful impression  on  my  mind;  and  I  forthwith  referred 
with  the  greatest  attention  to  the  principal  authors, 
who  had  written  upon  this  insidious  disease  of 
early  life.  My  researches,  however,  were  not  at- 
tended with  much  success.  Dr.  Burns,  in  his 
Practice  of  Midwifery,  says,  "  Enlargement  and 
inflammation  of  the  liver  are  not  uncommon  in 
infancy  and  childhood,  but  the  first  is  most  common 
in  infancy.  It  is  productive  of  vomiting,  oppressed 
breathing,  cough,  fever,  and  sometimes  purging. 
The  liver  can  be  felt  enlarged,  and  extending  lower 
clown,  or  more  to  the  left  side  than  it  ought  to  do, 
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which  will  distinguish  this  complaint  from  in- 
flammation of  the  lungs,  which  is  also  not  so 
frequently  attended  with  vomiting.  I  cannot  say 
much  that  will  be  satisfactory  respecting  the  treat- 
ment. Mercurial  friction  and  blisters  are  chiefly 
to  be  relied  on." 

In  a  note  to  the  above  passage  Dr.  Burns  adds, 
"  On  examining  the  liver,  it  is  sometimes  found 
soft  and  not  much  altered  in  structure,  sometimes 
hard  and  almost  cartilaginous,  so  that  secretion  of 
bile  does  not  take  place,  and  the  gall-bladder 
becomes  shrivelled.  This  state  cannot  be  attended 
with  jaundice." 

The  above  description  is  doubtless  drawn  from 
observation  of  the  latter  stages  of  the  malady,  and 
most  medical  men  would  feel  disposed  to  concur 
with  him  in  opinion,  that  very  little  could  be  said 
for  the  chances  of  cure  in  such  cases ;  but  I  con- 
ceive that  it  is  owing  to  Dr.  Burns's  attention  not 
being  directed  to  this  form  of  disease  in  its  earlier 
stage  that  he  arrived  at  such  a  conclusion. 

Dr.  Copland,  in  his  Medical  Dictionary,  article 
Liver,  p.  718,  observes,  "  Disease  of  the  liver 
very  seldom  occurs  until  after  puberty,  unless  in 
the  children  of  Europeans  residing  in  the  East 
Indies  or  other  inter-tropical  countries,  and  when 
a  change  to  a  more  temperate  climate  has  not  been 
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adopted  for  them."  At  page  729,  he  says, 
"  Passive  or  mechanical  congestion  of  the  liver  is 
not  unfrequently  met  with  in  infants,  owing  to 
asphyxia  upon  coming  into  the  air  at  birth.  Those 
who  die  in  this  state,  present  the  liver  enormously 
congested." 

The  discovery  of  the  great  enlargement  of  the 
liver  in  this  case,  just  recorded,  readily  explained 
the  distressing  symptoms  which  the  child  displayed. 
The  dyspnoea,  amounting  almost  to  strangulation — 
the  opisthotonos  or  throwing  hack  of  the  head — 
the  oedema  of  the  face,  and  extreme  pallor  of  the 
skin,  forced  conviction  upon  me  that  the  whole  of 
these  symptoms  had  proceeded  from  the  mechanical 
obstruction  occasioned  by  the  preternatural  enlarge- 
ment of  the  liver,  which,  pressing  upwards  against 
the  diaphragm,  impeded  both  the  respiration  and 
circulation  of  the  infant.  I  had  looked  upon  the 
child's  sufferings  as  the  result  of  laryngismus  stri- 
dulus, entertaining  at  that  time  but  vague  notions 
as  to  the  cause  of  this  disease,  but  impressed  ne- 
vertheless with  the  idea  that  it  was  a  disease 
resulting  more  from  oppressed  respiration,  in  con- 
sequence of  flatulence  in  the  stomach,  than  from 
any  other  cause,  and  that  spasm  of  the  glottis  was 
occasioned  by  such  oppression.  I  consequently 
anticipated  that,  upon  remedies  being  administered, 
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which  would  occasion  a  discharge  of  wind,  and 
improvement  in  the  tone  of  the  child's  stomach, 
the  paroxysms  would  be  mitigated,  and  that  the 
child  would  overcome  the  tendency  to  the  disease 
as  it  gained  strength — a  result  which  I  had  often 
witnessed  in  other  cases,  proceeding  from  what  I 
considered  to  be  a  similar  state  of  stomach  de- 
rangement. The  result,  however,  showed  that  I 
had  estimated  too  lightly  the  gravity  of  the  symp- 
toms, and  also  been  mistaken  as  to  the  cause  of 
them.  My  attention  having  now  been  awakened 
to  so  serious  an  amount  of  disease,  which  I  had 
failed  to  detect,  I  always  examined  with  the  greatest 
attention  the  hypochondria  of  such  children  brought 
under  my  notice,  labouring  under  the  same 
disease. 

I  experienced  some  difficulty  at  first,  from  the 
yielding  character  of  the  infantile  structure,  being 
unable,  at  times,  completely  to  satisfy  myself 
whether  I  was  right  or  wrong  in  my  diagnosis  of 
preternatural  enlargement.  This  difficulty,  and  the 
fact  of  this  organ  being  acknowledged  to  be  larger 
in  infants  than  in  adults,  in  proportion  to  their 
relative  size,  sufficiently  explained  to  me  why  the 
enlargement  of  the  liver  in  infants  had  not  become 
a  disease  of  more  frequent  recognition, 

After  some  practice,  I  was  at  length  able  to 
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determine  with  greater  precision  whether  enlarge- 
ment existed  or  not.  The  ascertainment  of  this 
is  of  the  greatest  importance  in  the  diagnosis  and 
treatment  of  the  affections  of  the  respiration  in 
children  attended  with  spasm  of  the  glottis,  ex- 
clusive of  real  croup  ;  as  in  no  case  of  laryngismus" 
stridulus  which  I  have  attended  in  late  years,  have 
I  failed  to  discover  some  enlargement  of  the  liver, 
and  to  perceive  that  on  a  return  of  this  organ  to  a 
normal  state,  the  child  has  ceased  to  he  affected 
with  the  crowing  inspirations.  I  am  free  to  admit 
that  cases  of  slight  attack  of  laryngismus  stri- 
dulus are  met  with,  which  are  only  of  a  transient 
nature,  and  originate  either  from  some  irritation  in 
the  nervous  system  during  the  period  of  dentition, 
or  from  a  similar  irritation  occasioned  hy  a  dis- 
tended stomach,  which  will  disappear  in  the  one 
case  on  the  lancing  of  the  gums,  and  in  the  other 
on  the  administration  of  an  anti-spasmodic,  or  some 
other  medicine  calculated  to  relieve  such  op- 
pression. External  influences,  such  as  fright,  or 
exposure  to  a  strong  wind,  will  sometimes  he  found 
instrumental  in  producing  slight  attacks  of  crowing 
inspiration,  which  cease  when  the  exciting  cause  is 
removed. 

With  all  due  respect  for  the  labours  and  opinions 
of  those  who  have  written  upon  this  form  of  disease, 
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I  feel  less  hesitation  in  stating  my  own  views  as  to 
the  chief  cause  of  laryngismus  stridulus,  from  the 
fact  that  no  two  writers  are  agreed  as  to  its  true 
pathology. 

Dr.  Hugh  Ley,  in  his  learned  and  elaborate 
treatise  on  Laryngismus  Stridulus,  in  alluding  to 
the  opinion  of  Dr.  Millar,  who  wrote  on  the 
Asthma  of  Infants,  in  1769,  says,  "  That  it  was  a 
complete  stumbling-block  to  the  pathologists  and 
nosologists  of  his  day,  and  it  has  continued  so  to  our 
own  times."  Dr.  Cullen,  with  all  his  perspicuity 
in  arrangement,  was  at  a  loss  to  localise  it  in  his 
nosology.  Dr.  John  Clarke  has  denominated  it 
"  a  peculiar  species  of  convulsion  in  infant 
children,"  and  has  referred  the  cause  to  some 
affection  of  the  brain — most  probably  cerebral 
pressure — and  remarks  that  he  frequently  found 
the  affection  accompanied  with  carpo-pedal  con- 
tractions. Dr.  Cheyne  believed  that  disease  of 
the  brain  was  the  occasion  of  the  disease,  and 
relates  three  cases  in  which  this  occurred ;  in  one 
scrofulous  tumours  in  the  brain  ;  in  another, 
venous  congestion  and  serous  effusion  ;  in  the 
third,  induration  of  the  brain,  and  obliteration  of 
the  convolutions.  Dr.  Merriman  found  no  trace 
of  cerebral  lesion  in  two  fatal  cases,  but  a  collec- 
tion of  enlarged   glands  in  the  lower  part  of  the 


CKOWING     INSPIRATION.  171 

neck,  which  appeared  to  have  pressed  on  the  par 
vagum. 

Dr.  Ley's  own  opinion  was  that  laryngismus 
stridulus  was  occasioned  by  the  pressure  of  en- 
larged glands,  or  other  tumours,  on  the  recurrent 
or  inferior  laryngeal  branch  of  the  par  vagum, 
which  pressure  occasioned  a  temporary  paralysis. 
He  says  that  he  was  always  able  to  detect  enlarge- 
ment of  the  glands  about  the  throat  in  children  so 
affected ;  and  that  in  the  examinations  he  had 
made  of  children  after  death,  he  has  sometimes 
found  this  branch  of  the  nerve  absolutely  flattened 
by  the  pressure  of  an  enlarged  gland. 

Dr.  Williams,  in  a  paper  on  Laryngismus 
Stridulus,  in  Dr.  Tweedie's  Library  of  Medicine,* 
observes,  in  allusion  to  Dr.  Ley's  opinions,  "  Dr. 
J.  Reid  has,  however,  lately  shown  that  the  latter 
[the  superior  laryngeal  nerves]  are  chiefly  sensitive 
nerves,  and  not  motor  nerves,  and  that  nearly  all 
the  motions  of  the  larynx  are  affected  by  the  re- 
current nerves.  We  cannot  then  explain  the 
closure  of  the  glottis  on  the  division  of  the 
recurrents  without  referring  it  to  a  reflex  action 
on  the  constrictor  muscles  through  the  sensitive 
nerves.     The  facts,  however,  that  division  of  the 

*  Vol.  III.,  p.  62. 
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recurrent  nerves  causes  closure  of  the  glottis,  and 
that  aneurisms  and  other  tumours  pressing  on  them 
have  been  known  to  occasion  fits  of  difficult 
laryngeal  breathing,  form,  so  far,  a  fair  ground 
for  the  view  of  Dr.  Ley,  that  we  may  admit  that 
enlarged  lymphatic  glands  may  sometimes  have  a 
similar  effect."  Dr.  Williams  goes  onto  say  that  it 
has  been  objected  by  Dr.  Marshall  Hall,  "  that  were 
paralysis  the  cause,  the  affection  ought  to  be  per- 
manent, and  not  in  fits  ;  but  this  objection  is  not 
valid,  for  the  paralysis  is  not  supposed  to  be  per- 
fect, but  that  the  muscles  which  it  affects  are 
unable  to  antagonise  the  constrictors  of  the  glottis 
only  when  these  are  unduly  excited  by  the  imme- 
diate cause  of  the  paroxysm.  The  effect  of  such 
a  pressure  as  can  be  exerted  by  enlarged  glands 
would  be  a  weakening  of  the  motory  powers  of  the 
recurrents,  rather  than  a  paralysis ;  and  its  influ- 
ence would  be  manifest  in  the  power  to  keep  the 
glottis  open,  failing  only  when  the  act  of  crying, 
vomiting,  a  sudden  fright,  or  the  like  cause,  tends 
to  close  it  with  more  force  than  usual.  But,  al- 
though disposed  to  admit  the  condition  described 
by  Dr.  Ley  as  a  common  cause  of  the  crowing 
disease,  particularly  in  its  milder  forms,  we  think 
that  there  is  sufficient  evidence  to  show  that  it  is 
sometimes    symptomatic  of  cerebral    disease,  and 
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the  forerunner  of  convulsions,  or  some  other  for- 
midable symptom  of  cerebral  disease.  The  cases 
of  Dr.  Cheyne  point  to  this  conclusion ;  and  we 
may  mention  one  of  a  child  long  under  our  care, 
which,  after  being  subject  to  attacks  of  this  affec- 
tion for  nearly  two  years,  became  idiotic." 

Dr.  Ley  says  it  was  not  unusual  for  him  to 
discover  enlargement  of  the  mesentric  glands  in 
those  children  who  had  died  from  attacks  of 
laryngismus  stridulus ;  and  he  asserts  that  the 
children  most  subject  to  this  disease  had  usually 
a  scrofulous  taint.  The  treatment  which  he 
records  as  the  most  successful  in  combating  this 
disease,  undoubtedly  had  for  its  object  the  restora- 
tion of  the  deranged  functions  of  the  stomach  and 
liver  to  a  healthy  state  ;  and  he  strongly  urges 
attention  being  paid  to  the  condition  of  these 
organs  ;  but  in  the  post  mortem  examination  which 
he  refers  to,  no  mention  is  made  of  any  preter- 
natural enlargement  of  the  liver.  My  own  obser- 
vation agrees  with  the  experience  of  Dr.  Ley, 
that  children  who  have  a  scrofulous  taint  are 
more  frequently  the  sufferers  from  this  malady  ; 
for  I  have  found,  but  not  invariably,  that  there  has 
existed  more  or  less  enlargement  of  the  glands  of  the 
throat  and  neck  in  children  so  affected.  I  do  not, 
however,   concur  with  him  in  opinion  that  it  is 
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from  the  pressure  solely  of  these  enlargements 
that  the  disease  originates  ;  on  the  contrary,  I 
look  upon  them  as  certain  indices  of  disease 
originating  and  existing  elsewhere.  The  fact  of  a 
gland,  or  set  of  glands,  in  one  part  of  the  body 
becoming  enlarged,  would  naturally  prepare  us  for 
the  discovery  of  similar  enlargements  in  other 
parts  of  the  body.  The  induction  would  be,  from 
a  'priori  reasoning,  that  if  we  found  the  glands  of 
the  throat  and  neck  of  a  child  swelled,  in  all 
probability  glandular  enlargement  would  be  found 
to  exist  elsewhere  ;  and  it  would  not  be  surprising 
to  find  that  the  liver,  being  the  largest  of  these 
glandular  structures  in  the  body,  was  increased 
beyond  its  normal  size  in  a  constitution  so  affected. 
I  do  not  think  it  necessary  to  enter  into  a 
pathological  discussion  of  the  point  whether  en- 
largement of  the  liver  is  the  sole  and  primary 
cause  of  the  disease  :  my  object  is  to  merely  record 
the  result  of  my  own  experience,  and  the  conclu- 
sions which  have  been  forced  upon  me  in  conse- 
quence of  it.  I  here  simply  re-assert  what  I  have 
already  advanced,  namely,  that  spasm  of  the  glottis 
arises  from  a  mechanical  interruption  to  respiration 
and  circulation  from  an  impeded  action  of  the 
diaphragm,  and  pressure  on  the  lungs,  occasioned 
by  the  unnatural  size  and  weight  of  the  liver.     In 
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proportion  to  the  size  and  weight  of  this  diseased 
organ,  the-  fits  of  spasm  are  stronger  and  more 
frequent,  and  the  danger  to  the  patient  more 
imminent. 

My  opinion,  however,  respecting  the  origin  of 
the  enlargement  of  the  liver,  is  that  it  arises  from 
a  mal-assimilation  of  the  food  ;  and  that  the  blood 
thus  formed,  being  of  an  unhealthy  character, 
facilitates  a  preternatural  growth  in  this  organ,  in 
the  same  manner  that  it  occasions  enlargement  in 
the  glands  of  the  throat. 

The  opinions  entertained  by  Dr.  Cheyne  and 
Dr.  Clarke  of  some  disease  or  affection  of  the 
brain  being  the  cause  of  laryngismus  stridulus,  I 
regard  as  indirectly  contributing  to  the  amount  of 
probable  evidence,  for  I  have  never  seen  the  brain 
of  a  child  primarily  affected  in  this  disease  ;  and  it 
is  not  until  the  malady  has  existed  for  a  longer  or 
shorter  period,  according  to  the  strength  and  con- 
stitution, that  I  have  noticed  tokens  of  impending- 
danger  to  this  organ. 

I  have  frequently  observed  that  after  repeated 
severe  attacks  of  crowing  inspiration,  a  child  has 
had  a  heavy,  drowsy  look,  the  eyelids  have  drooped, 
and  it  has  had  the  appearance  of  suffering  from 
headache ;  it  would  be  listless,  and  inattentive  to 
the  coaxings  of  its  little  companions  to  join  in 
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their  amusements.  In  such  cases  effusion,  or 
some  other  affection  of  the  brain,  is  to  be  appre- 
hended. I  look  upon  this  state  as  the  result  of  a 
weakened  brain — the  nervous  energy  being  ex- 
hausted by  the  severe  shocks  that  the  spasmodic 
attacks  have  produced  in  it,  the  brain  at  the  time 
being  less  resistant  from  impaired  nutrition,  owing 
to  the  defective  state  of  the  blood,  evidenced  by 
the  extreme  pallor  common  to  such  children.  The 
longer  the  attacks  of  laryngismus  stridulus  are 
allowed  to  continue  in  those  cases  in  which  the 
brain  appears  likely  to  become  affected,  the  more 
imminent  is  the  peril  of  convulsions  on  this  actually 
occurring.  Convulsions,  attended  with  carpo-pedal 
contractions,  may  be  rapidly  followed  by  effusion 
within  the  brain. 

Notwithstanding  the  testimony  of  Drs.  Cheyne 
and  Clarke,  Dr.  Merriman  failed  to  discover  any 
serious  lesion  of  the  brain  in  the  cases  of  laryngis- 
mus stridulus  which  he  has  recorded.  In  the  case 
alluded  to  by  Dr.  Williams,  in  which  the  child 
became  idiotic  after  two  years  suffering  from  this 
disease,  he  inclines  to  the  opinion  of  Drs.  Cheyne 
and  Clarke,  that  some  affection  of  the  brain  may 
be  the  cause  of  this  disease.  Farther  on,  in  the 
same  volume  of  the  Library  of  Medicine,  he  says 
that  the  continuance  of  the  fits  may  induce  some 
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cerebral  affection  from  the  interruption  to  the 
respiration  and  circulation  of  the  child.  That  the 
brain  may  become  so  affected  by  the  frequent  re- 
currence of  these  spasmodic  attacks  does  not  admit 
of  a  doubt,  and  exemplifications  of  the  fact  are  to 
be  observed  in  the  unrestrained  convulsions  of 
epileptics — the  memory  first  becoming  impaired, 
fatuity  then  follows. 

The  difficulty  attending  the  diagnosis  of  enlarge- 
ment of  the  liver  in  the  infant  is  greater  than  at 
first  might  be  conceived.    Children  may  be  plump, 
and  apparently  in  health,  and  yet  with  their  livers 
considerably  larger  than  they  ought  to  be ;  and  the 
mothers  or  nurses  may  not  complain  of  anything 
being  wrong  about  such  children,  except  that  they 
are  more  peevish  or  fretful  than  perfectly  healthy 
children;    that  they  are  uneasy  after  taking  the 
breast,  and  continue  so   until  they  have  rejected 
the  milk,  or  a  portion  of  it.    Upon  an  examination 
being  made  of  the  right  hypochondrium,  it  will  feel 
soft  to  the  pressure  of  the  fingers,  and,  in  most 
cases,  unattended   with  pain  to  the   child.     The 
region  surrounding  the  stomach  will  appear  more 
distended  than  it  ought,  and  this  may  possibly  be 
attributed   to   the  child  having  recently  sucked : 
hence,  the  most  fitting  time  to  examine  effectually, 
is  after  the  child  has  fasted  for  two  or  three  hours. 

N 
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It  will  then  at  once  be  perceived  if  enlargement 
of  the  liver  exist;  if  so,  there  will  be  a  greater 
degree  of  enlargement  and  bulging  than  is  con- 
sistent with  the  healthy  condition  of  those  parts, 
and  the  mind  being  prepared  for  such  a  discovery, 
cannot  fail  to  perceive  it.  The  reason  why  the 
most  delicate  manipulation  fails  to  detect  this 
disease  in  the  infant,  when  it  is,  comparatively,  so 
readily  discovered  in  the  adult,  is  owing  to  the  dif- 
ference of  structure  between  the  liver  of  the  infant 
and  the  adult.  The  liver  of  the  infant  partakes  of 
the  softness  and  delicacy  characteristic  of  its  ge- 
neral configuration  and  texture ;  and  although  the 
liver  of  a  child  may  be  enlarged  to  double  the 
natural  size,  it  still,  in  most  cases,  continues  soft 
and  yielding  to  pressure. 

On  grasping  the  right  and  left  hypochondria 
of  a  healthy  child,  both  sides  feel  equal,  and 
the  sensation  communicated  to  the  hand  is, 
that  beneath  the  integuments  nothing  exists. 
On  the  contrary,  when  the  same  method  is 
adopted  towards  a  child  in  whom  there  is 
enlargement  of  the  liver,  a  sensation  of  fulness 
will  be  discovered  on  the  right  side.  By  a 
careful  manipulation,  the  fingers  will  soon  detect 
an  increased  density  of  structure  beneath  them. 
The    child   does    not  usually   give   any  evidence 
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of  pain  or  uneasiness  from  the  pressure  of 
the  fingers  here,  until  they  have  reached  the 
extreme  margin  of  the  enlarged  liver;  hut  when 
that  is  pressed  upon,  often  when  hut  slightly,  the 
child  will  wince  and  draw  in  its  breath,  and  some- 
times cry.  If  the  liver  he  pressed  upwards,  against 
the  diaphragm,  it  will  be  found  that  the  child  will 
open  its  mouth  and  gasp  as  if  for  breath,  and  then 
first  turn  red  and  next  pale,  from  the  respiration 
being  thereby  impeded.  On  looking  at  a  child 
when  it  is  held  or  is  standing  upright,  in  whom  en- 
largement of  the  liver  exists,  it  will  be  observed 
that  there  is  more  rotundity  on  the  right  side  than 
there  is  on  the  left,  and  that  the  left  side  looks 
flatter  than  is  natural. 

On  examining  the  child's  excretions,  if  at  the 
breast,  the  foeces  will  usually  be  found  green,  and 
the  napkins  stained  red.  If  not  at  the  breast,  and 
the  child  be  allowed  animal  food,  the  action  of  the 
bowels  will  vary  very  much,  sometimes  being  ob- 
stinately costive,  and  at  others  affected  with  diar- 
rhoea. The  urine  will  commonly  be  found  abundant 
in  lithates,  though  sometimes  preternaturally  clear, 
and  deficient  in  salts,  almost  approaching  to  what 
has  received  the  name  of  '  hysterical'  urine.  It  is 
rare  indeed  for  a  child  to  suffer  from  any  disease 
of  the  liver,  however  young  it  may  be,  without  the 
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state  of  this  secretion  conveying  its  amount  of 
information  as  to  what  is  going  on  wrong  in  the 
system.  It  is  difficult  to  procure  the  urine  of  a 
very  young  infant  when  it  is  ill,  but  we  have 
always  the  power  of  examining  the  napkins,  and 
judging  by  the  color  and  smell.  The  napkins 
will  be  found,  in  some  cases,  to  be  stained  so  deep 
a  red  that  it  might  be  mistaken  by  a  hasty  observer 
for  blood  ;  and  I  remember  in  one  instance  that  it 
was  difficult  to  convince  the  parents  of  an  infant 
that  it  had  not  voided  blood,  for  not  only  were  the 
stains  of  a  red  color,  but  the  urine  had  also 
become  partially  solidified,  from  the  quantity  of 
lithates  contained  in  it. 

The  primary  acute  symptoms  of  enlargement  of 
the  liver  are  very  similar  to  those  witnessed  in  the 
ordinary  bilious  attacks  of  children,  namely,  vomit- 
ing and  fever,  with  or  without  diarrhoea.  An  un- 
usual heat  of  the  head  is  a  very  common  attendant; 
and  I  have  seen  a  steam  arise  from  a  child's  head 
when  the  nurse  has  been  washing  it.  If  active 
symptoms  of  derangement  of  the  stomach  and  liver 
are  not  present,  the  child  is  almost  constantly 
crying,  and  is  never  quite  easy  unless  it  be  asleep, 
or  taking  the  breast.  The  posture  most  agreeable 
to  it,  is  when  it  is  stretched  to  its  full  length,  with 
the  head  thrown  back ;  and  if  it  is  quite  naked,  and 
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freed  from  all  pressure  of  strings  and  bandages,  so 
much  the  more  easy  does  it  seem.  After  it  has 
sucked,  it  does  not  appear  easy  until  it  has  rejected 
a  portion  of  the  milk  it  has  swallowed.  A  tem- 
porary lull  ensues;  "  a  fit  of  the  wind,"  as  it  is 
termed  by  the  nurse,  then  comes  on,  followed  by  a 
repetition  of  the  child's  distress. 

As  the  enlargement  of  the  liver  increases,  and 
the  disease  advances,  the  state  of  the  child  creates 
alarm  in  those  who  have  the  charge  of  it.  It  now 
becomes  more  frequently  sick,  and  the  milk  thrown 
up  will  be  streaked  with  yellow,  and  combined  with 
a  slimy  mucus.  It  cries  incessantly,  wastes  in 
flesh,  either  becomes  sallow,  or  has  a  pasty,  bloated 
look,  with  a  deathly  pallor,  looking,  when  it  is 
asleep,  like  a  corpse.  Sudden  paroxysms  of  diffi- 
culty of  breathing,  with  or  without  crowing  inspi- 
rations, at  first  of  short  duration,  soon  show 
themselves,  and  as  the  disease  advances,  these 
become  more  intense.  The  face  will  now  assume 
a  purple  hue  around  the  commissures  of  the  mouth, 
and  alse  of  the  nose ;  the  child  will  throw  back  its 
head  as  far  as  it  can,  apparently  to  avoid  suffo- 
cation ;  when  suddenly  a  gush  of  wind  will  escape 
from  the  stomach,  and  the  attack  may  subside, 
the  child  appearing  as  eager  for  the  breast  as  ever. 
During    the   act   of    sucking,   the    child   will   be 
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observed  to  draw  the  breast  with  the  greatest 
eagerness,  as  if  it  were  ravenously  hungry  or 
thirsty,  when  suddenly  it  will  stop  and  gasp  for 
breath ;  unlike  a  healthy  child  who  has  sucked  too 
fast,  it  does  not  turn  red,  nor  do  tears  start  from 
its  eyes,  but  it  is  seen  to  turn  deadly  pale,  and  a 
blueness  will  show  itself  around  the  mouth;  and 
until  it  is  placed  in  the  upright  posture,  does  not 
regain  the  freedom  of  respiration. 

In,  the  earlier  period  of  this  disease,  the  respi- 
ratory functions  are  not  those  most  prominently 
interfered  with.  It  is  only  when  the  liver  has 
attained  greater  magnitude  that  the  breathing  may 
become  short  and  laborious ;  and  this  state  is  not 
usual  until  the  period  of  dentition  has  arrived :  the 
action  of  the  heart  then  becomes  rapid  and  tu- 
multuous, and  I  have  known  this  state  regarded  as 
one  involving  inflammation  of  the  lungs.  A  cough, 
of  a  dry,  irritating  kind,  is  not  uncommon,  and 
occasions  great  distress  to  the  child.  The  usual 
anodynes  and  pectoral  medicines  fail  to  show  any 
efficacy  in  subduing  this  cough,  but,  on  the  con- 
trary, appear  to  add  to  the  disease  from  the  dis- 
turbance they  produce  in  the  stomach,  and  the 
check  they  give  to  the  secretion  of  bile.  This 
cough  is  most  distressing  at  night,  when  the  child 
is  warm  in  bed,  and  less  troublesome  in  the  day- 


CROWING     INSPIRATION.  183 

time,  when  a  cooler  air  is  breathed.  This  is  con- 
trary to  our  experience  of  a  primary  chest-affection, 
but  admits  of  explanation,  from  its  being  owing  to 
the  pressure  of  the  enlarged  liver  against  the  dia- 
phragm, occasioning  a  greater  mechanical  inter- 
ruption to  the  free  expansion  of  the  lungs  when 
the  child  is  lying  in  a  horizontal  position.  If  the 
child  is  placed  upright,  and  relieved  from  this 
pressure,  by  the  weight  of  the  liver  being  removed 
from  the  diaphragm,  the  cough  abates,  and  any 
distress  of  the  breathing  will  be  relieved. 

The  length  of  time  that  a  child  may  be  affected 
with  enlarged  liver,  without  any  serious  result 
ensuing  from  it,  is  uncertain,  and  this  peculiarity 
of  the  disease  is  analogous  to  what  we  often  observe 
in  adults.  I  am  disposed  to  believe  that,  in  most 
cases,  the  development  of  laryngismus  stridulus 
depends  mainly  upon  the  child  being  of  a  strumous 
constitution  or  not ;  for,  as  I  have  before  stated,  I 
concur  in  Dr.  Ley's  opinion  that  the  disease  in 
question  is  most  commonly  found  in  children  having 
such  a  taint.  The  period  most  favorable  for  the 
development  of  such  a  disease,  is  when  teething- 
begins.  It  is  not  common  for  attacks  of  laryn- 
gismus stridulus  to  occur  much  before  this  period. 

My  impression  is,  that  many  children  who  are 
not  of  a  scrofulous  habit,  may  have  livers  of  unna- 
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tural  size,  though  unnoticed,  and  yet  pass  through 
the  period  of  infancy,  without  suffering  much,  if  at 
all,  in  the  most  important  of  the  vital  functions, 
namely,  respiration,  and  may,  from  being  favorably 
situated  as  to  good  air  and  management,  entirely 
escape  any  attack  of  laryngismus  stridulus.  It  is 
not  common  to  observe  an  increased  size  of  the 
liver  in  a  child  over  three  years  of  age.  Whether, 
however,  this  disease  may  leave  behind  it  the 
germs  of  others,  such  as  asthma,  or  disease  of  the 
heart,  I  will  not  speculate'  upon,  but  suggest  it  as 
a  subject  well  worthy  the  attention  of  the  patho- 
logist. We  know  that  the  portal  circulation  is 
only  second  in  its  importance  to  that  of  the  heart, 
and  that  a  continuous  impediment  to  the  circulation 
of  the  blood  in  the  liver  must  prejudice  the  inte- 
grity of  the  heart's  action ;  but  whether  this  may 
prove  one  cause  in  explanation  of  the  more  frequent 
affections  of  the  heart  amongst  the  young,  remains 
to  be  discovered.  That  such  impediment  does 
produce  disease  in  the  heart  at  a  more  advanced 
period  of  life,  must,  I  think,  be  admitted. 

I  will  here  give  a  few  cases  illustrative  of  en- 
largement of  the  liver,  in  which  crowing  inspiration 
was  the  prominent  symptom,  feeling  satisfied  that 
in  doing  so  I  perform  a  duty  by  calling  attention 
to  the  subject.     It  will  remain  for  others  to  say 
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whether  their  experience  agrees  with  mine  as  to 
existing  enlargement  of  the  liver  being  the  chief 
cause  of  attacks  of  crowing  inspiration. 

A  little  boy  fifteen  months  old — whose  stomach 
was  described  to  me  as  having  been  very  delicate 
from  his  birth,  his  food,  of  whatever  description, 
being  constantly  rejected — was  seized  with  a  vio- 
lent attack  of  vomiting,  attended  with  considerable 
fever.  As  the  child  was  cutting  his  teeth,  I 
looked  upon  this  as  an  every-day  case,  and  ordered 
him  small  doses  of  grey  powder  at  night  with 
castor-oil  in  the  morning,  and  as  he  was  very 
thirsty,  a  mild  saline  of  Pot.  bi-carb.,  saturated 
with  lemon  juice.  He  was  thus  treated  for  three 
or  four  days  :  the  sickness  left  him,  and  he  showed 
a  greater  desire  for  food.  I  happened  to  call  one 
day  when  he  was  asleep,  and  as  I  had  not  been 
satisfied  with  the  state  of  his  tongue,  and  wished 
to  see  it,  I  desired  the  nurse  to  rouse  him,  which 
she  did,  very  quietly.  Immediately  on  opening  his 
eyes  he  began  to  gasp  for  breath,  and  was  seized 
with  an  attack  of  crowing  inspiration,  and  became 
blue  about  the  mouth  ;  but  on  raising  him  upright, 
the  difficulty  of  breathing  and  blue  color  speedily 
passed  away.  I  inquired  of  the  nurse  if  she  had  ever 
observed  those  symptoms  before,  and  she  informed 
me  that,  for  some  weeks,  on  first  awaking,  he  always 
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"  did  like  that."  Once  or  twice  he  had  turned  so 
black  in  the  face  that  she  was  quite  frightened,  but 
as  it  soon  passed  off,  she  did  not  consider  it  neces- 
sary to  say  anything  about  it  to  the  child's  mother, 
for  fear  of  giving  her  unnecessary  alarm.  She  told 
me  that  he  had  never  slept  well  since  he  was  born, 
and  that  he  could  not  lie  flat,  like  other  children, 
but  lay  with  his  head  and  shoulders  elevated.  I 
at  once  examined  his  right  side,  and  discovered 
great  enlargement  of  his  liver ;  very  slight  pres- 
sure occasioned  him  pain,  and  he  cried  very 
much.  The  enlargemeDt  extended  within  an  inch 
of  the  crest  of  the  right  ilium,  and  was  compara- 
tively dense  to  the  feel.  The  difference  was  most 
striking  between  his  right  and  left  side.  The 
right  side  felt  as  if  an  elongated  cushion  was  be- 
neath the  abdominal  muscles,  but  on  the  left  the 
parts  were  most  yielding.  The  fceces  had  long 
been  very  pale ;  but  the  nurse  had  never  noticed 
anything  unusual  in  the  urine. 

I  ordered  Hydarg.  cum  creta,  gr.  j. ;  Pulv. 
sacchar.  purif.  gr.  j.  :  Fiat  pulv.  omni  nocte  su- 
mend. — R.  Acid.  nit.  dilut.  m.  x. ;  Acid,  hydro- 
chlor.  dilut.  m.  x. ;  Sy.  aurantii,  3ij.;  Aq.  5vi.  : 
F.  mist. :  dimidium  bis  die. 

This  child  got  quite  well :  and  as  his  liver  con- 
tinued to  diminish  in  size,  so  did  the  laryngismus 
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stridulus  disappear,  and  his  rest  at  night  become 
more  composed.  This  child  never  lost  flesh,  and, 
excepting  his  restlessness  at  night  and  attacks  of 
spasm  of  the  glottis,  always  appeared  a  very 
healthy  boy. 

My  attention  was  called,  early  in  the  spring,  to 
a  little  girl  five  months  old,  who  was  said  to  have 
been  falling  off  for  the  last  month,  during  which 
time  she  had  been  weaned,  on  account  of  her 
mother's  state  of  health.  She  was  described  as 
having  been  a  perfectly  healthy  baby  up  to  that 
period  ;  but  since  she  had  been  brought  up  by  hand, 
had  begun  to  lose  flesh,  and  her  skin  had  become 
sallow,  and  she  was  one  day  suddenly  seized  with  a 
spasm  of  the  glottis,  attended  with  crowing  inspi- 
ration, and  her  face  became  so  black,  and  continued 
so  for  such  a  length  of  time,  that  it  was  thought 
she  would  never  recover  from  the  convulsion.  .  On 
examining  this  child's  liver,  I  found  it  much 
enlarged :  its  tongue  was  foul,  and  it  was  very 
dark  under  the  eyes.  I  regulated  its  diet,  and 
gave  it  mild  alteratives,  with  light  tonics;  and 
when  the  weather  became  more  genial,  sent  it  to 
the  country  for  change  of  air.  It  returned,  looking 
plump  and  fresh-colored,  but,  after  a  few  weeks, 
began  to  fall  off,  and  the  crowing  inspirations 
would  recur  from  the  smallest  exciting  cause.    The 
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child  as  it  grew  older  became  ricketty,  the  legs 
were  bowed,  and  the  joints  of  the  wrists  enlarged. 
I  ordered  the  child  again  to  take  mild  alteratives, 
and  a  generous  diet,  and  for  a  long  period  ad- 
ministered small  doses  of  the  citrate  of  iron  and 
quinine.  The  child  gradually  advanced  to  a  better 
state  of  health,  and  I  could  perceive  that  the 
diminished  and  diminishing  size  of  her  liver  kept 
pace  with  this  improvement,  until  at  last  this 
organ  could  not  be  felt  below  the  ribs.  She  was 
now  quite  free  from  the  attacks  of  crowing  inspi- 
ration, and  has  remained  so,  being  a  fine  healthy 
girl  of  five  years  old. 

I  was  once  sent  for  in  great  haste  to  see  a  child 
of  ten  months  old,  a  boy,  who  was  said  to  be  dying, 
and  when  I  arrived  at  the  house,  the  child  was 
dead.  It  appeared  that  until  he  was  seven  months 
old  his  bowels  were  always  loose.  He  was  then 
partially  weaned,  and  fed  on  farinaceous  food. 
His  breathing  became  suddenly  difficult,  attended 
with  crowing  inspiration,  and,  during  the  attacks 
of  spasm  of  the  glottis,  he  had  carpo-pedal 
contractions  ;  but  placing  him  in  hot  water  usually 
brought  him  to  in  a  few  minutes.  When  the 
attacks  passed  off  he  was  a  very  healthy  looking 
child.  I  was  told  that  for  the  last  week  the  child 
had  had  a  most  violent  suffocating  cough,  and  that 
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whenever  it  woke  out  of  its  sleep,  and  frequently 
through  the  day,  it  would  cough  until  it  was  ex- 
hausted. 

I  suggested  the  propriety  of  examining  the 
child's  body,  anticipating  the  discovery  of  an 
enlargement  of  the  liver.  In  this  I  was  not 
disappointed.  On  opening  the  abdomen,  we  (my 
son  and  I)  found  the  liver  greatly  enlarged  and 
solidified — the  enlargement  was  posteriorly — and 
from  its  great  size  it  pressed  the  diaphragm  so 
much  upwards  as  to  fill  nearly  half  the  cavity  of 
the  thorax ;  the  lungs  were  pale  and  flattened,  and 
lined  the  walls  of  the  chest  like  a  cake.  The 
thyroid  gland  was  very  large,  hard,  and  consoli- 
dated. The  pericardium  was  two-thirds  full  of 
water. 

Enlargement  of  the  liver  will  be  found  a  very 
manageable  disease  when  discovered  early  and 
treated  promptly,  whether  it  be  connected  with 
laryngismus  stridulus  or  not ;  but  of  course,  more 
easily  if  unconnected  with  that  disease.  If,  how- 
ever, the  size  of  the  liver  has  become  great,  some, 
if  not  all,  of  the  symptoms  already  enumerated  may 
soon  appear,  and  a  fatal  termination  may  occur 
from  the  constitutional  disturbance  occasioned  by 
it.  The  cough,  difficulty  of  breathing,  and  crowing 
inspiration,  will   not    be    discovered    as   primary, 
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symptoms  of  enlargement  of  the  liver.  It  is 
when  this  organ  has  attained  such  a  size  as  to 
render  it  capable  of  producing  its  mechanical 
effects  that  the  respiratory  functions  become 
implicated. 

Dr.  E.  B.  Todd  informed  me  that  he  once  at- 
tended a  most  severe  case  of  crowing  inspiration, 
where  the  paroxysms  were  most  frequent  and  dis- 
tressing, and  that  a  great  variety  of  remedies  were 
tried  to  overcome  the  spasmodic  action  of  the 
glottis  without  effect,  but  that  he  at  last  succeeded 
in  overcoming  the  spasmodic  affection  by  making 
the  child  inhale  the  vapour  of  chloroform  on  the 
accession  of  the  attack.  The  treatment  of  en- 
larged liver  and  laryngismus  stridulus  should 
be  based  upon  the  improvement  of  the  general 
health  of  the  child.  Whatever  can  be  done  in 
this  way,  either  by  the  judicious  use  of  proper 
medicines,  by  diet,  and  by  change  of  air,  will 
contribute  to  the  more  rapid  cure  of  the  child's 
disease.  Whatever,  in  fact,  gives  tone  to  the 
system  by  improving  the  character  of  the  blood, 
will  be  salutary;  and  the  more  speedily  this  is 
effected  the  less  the  child  will  suffer  hereafter 
from  any  of  the  consequences  of  the  disease. 

Congenital  Enlargement  of  the  Liver. — -Children 
are  frequently  born  with  enlarged  livers,  and  as 
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this  is  a  very  insidious  cause  of  disease,  I  think  it 
not  improper  to  notice  the  subject  here.  The 
symptoms  connected  with  congenital  enlargement 
of  the  liver,  may  show  themselves  within  a  week 
after  birth,  the  most  remarkable  of  them  being  the 
rapid  loss  of  flesh,  which  differs  very  materially 
from  what  is  observed  when  the  disease  occurs  at 
a  later  period.  I  have  seen  children  of  a  week  or 
ten  days  old,  smaller  than  when  they  were  born. 

The  following  cases  will  contain  the  details  of 
the  symptoms  connected  with  this  disease,  and 
render  it  unnecessary  here  to  enlarge  upon  them. 

I  was  sent  for  to  see  a  boy  six  weeks  old,  the 
child  of  healthy  parents.  He  was  so  emaciated 
that  I  was  able  to  fold  the  skin  of  his  legs  over  the 
tibiae.  Every  particle  of  fat  in  his  body  seemed  to 
have  been  absorbed.  His  mother  told  me  that  he 
was  constantly  sick,  and  that  the  milk  which  he 
ejected  was  sometimes  streaked  with  yellow.  It  was 
thought  that  the  mother's  milk  was  deficient  in 
nutriment,  and  a  wet-nurse  had  been  procured. 
Notwithstanding  this,  the  sickness  and  wasting 
still  continued ;  the  skin  got  yellower  and  drier ; 
and  all  the  strength  which  the  child  appeared  to 
possess  was  displayed  in  the  act  of  sucking.  It 
looked  more  like  a  mummy  than  a  living  child. 
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On  examining  this  child's  liver,  I  found  it  to  be 
much  enlarged,  and  the  only  part  of  its  body  that 
presented  the  least  appearance  of  plumpness,  was 
in  the  region  of  the  stomach  and  right  hypo- 
chondrium :  here  the  evidence  of  enlargement  of 
the  liver  was  complete.  It  took  many  months  to 
restore  this  child  to  perfect  health,  which  was, 
however,  accomplished.  He  is  now  a  well-grown 
youth,  eighteen  years  old,  and  has  enjoyed  ex- 
cellent health  up  to  this  time.  The  medicine  I 
administered  to  him  for  eleven  months,  was  the 
following: — R.  Hyd.-chloridigr.fi.  Pulv.  Jacobi 
ver.  gr.  fi.  Sacchari  purif.  gr.  fi. :  with  a  tea-spoonful 
of  castor-oil  every  morning.  The  occasional  at- 
tacks of  spasm,  proceeding  from  flatulence,  were 
combated  by  an  antacid  carminative  mixture. 

My  attention  was  called  to  a  boy  thirteen  days 
old,  who,  as  I  was  informed,  had  never  thriven 
since  he  was  born,  but  had  shrunk  away,  day  by 
day.  I  was  told  he  was  exactly  like  a  little  brother 
who  fell  off  in  the  same  manner,  and  died  on  the 
twenty-first  day  after  his  birth,  notwithstanding  all 
that  could  be  done  to  save  him.  The  mother  of 
these  children  had  had  four  girls,  none  of  whom 
had  been  similarly  affected. 

On  examining  this  child  I  traced  the  cause  of  its 
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imperfect  nutrition  to  enlargement  of  the  liver. 
The  skin  was  hot,  dry,  and  yellow,  the  features 
pinched,  and  forehead  wrinkled :  it  had  an  old 
look.  It  was  constantly  sick,  and  the  milk  it 
ejected  was  streaked  with  yellow  bile. 

I  ordered  this  child  gr.  fi.  Hydr.-chloridi,  cum 
gr.  ft.  Pulv.  Jacobi  ver.  omni  nocte  sumend. ;  and 
small  doses  of  bi-carb.  of  potash,  saturated  with' 
lemon-juice,  and,  when  oppressed  with  wind,  a 
small  dose  of  a  carminative  mixture.  At  the  end 
of  a  week  the  child  began  to  improve,  and  in  a 
fortnight  was  well  enough  to  require  no  more 
medical  treatment. 

Two  years  after  this  boy  was  born  the  mother 
gave  birth  to  another  son,  and  he  showed  exactly 
the  same  wasting  away  as  his  brother  had  done, 
and  the  only  variation  in  the  symptoms  of  the  two 
was,  that  the  latter  one  was  not  sick.  A  similar 
mode  of  treatment  restored  him  to  health.  In 
neither  of  these  boys  was  there  any  oppression  of 
the  breathing. 

A  little  girl  three  weeks  old  had  gained  the 
reputation  from  her  birth  of  being  a  very  cross 
child.  She  was  never  satisfied  after  sucking,  and 
seemed  perpetually  tormented  with  wind,  to  which. 
her  peevishness  was  attributed.  None  of  the 
ordinary  antacid  or  carminative  medicines  gave 
any  ease  to  the  child — -it  was  continually  fretting 


194  OBSEKVATIONS,    ETC. 

and  crying.  It  never  slept  beyond  half  an  hour  at 
a  time,  and  even  during  that  period  always  ap- 
peared uneasy.  To  add  to  her  distress,  she  had 
an  umbilical  hernia,  most  probably  from  violent 
fits  of  crying.  The  skin  was  swarthy,  but,  her 
father  being  of  a  dark  complexion,  this  was 
thought  nothing  of.  There  was  no  yellow  tinge 
on  the  conjunctiva.  There  was  most  obstinate 
costiveness,  so  that  it  was  necessary  to  have  re- 
course to  enemata  to  relieve  the  bowels.  On 
examining  this  child,  the  liver  was  found  to  be 
three  inches  below  the  ribs,  and  felt  harder  than 
the  liver  in  so  young  a  child  generally.  This  child 
took  for  three  weeks  one  of  the  following  powders  : 
R.  Hydr.  chlor.,  gr.fi.;  Pulv.  Jacobi  ver.,  gr.  fi.; 
Pulv.  sacchar.,  gr.  fi. :  every  night ;  and  every  other 
morning  a  teaspoonful  of  castor-oil.  At  the  end 
of  this  period  the  liver  could  not  be  felt ;  the  child 
seemed  quite  altered  in  disposition  ;  it  slept 
naturally,  and  cried  no  more  than  other  children 
do ;  and  its  complexion,  instead  of  being  dark  and 
swarthy,  had  become  fair  and  transparent.  This 
child  is  now  six  years  old,  and,  although  I  have 
attended  her  for  occasional  attacks  of  biliary  de- 
rangement, she  has  never  had  a  recurrence  of 
enlargement  of  the  liver. 
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